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October 18, 2001 

Joe Dombrowski 
Remedial Project Management Section 
Bureau of Land 
Illinois Environmental Protection Agency 
1021 N. Grand Avenue East, Box 19276 
Springfield, Illinois 62794-9276 

Re; Downers Grove Groundwater Investigation Site 

Response to Attachment C Information Requests 

I. Ralph Grandle 
President 
Tricon Industries 

John (Jay) Winkler 
Vice President 
Tricon Industries 

Larry McDaniel 
Plant Manger 
Tricon Industries 

Downers Grove, IL 60516-4911 

Glen Ellyn, IL 60137 

Naperville, 111. 60565 

Rich Schmitt 
Maintenance Supervisor 
Tricon Industries 

Len Lucchesi 
Materials Manager 
Tricon Industries 

Homer Glen, IL. 60441 

Naperville, IL 60564 RECEIVED 

OCT 2 2 
I 2525 Wisronsin Avenue • DoiSWVOOJsiS -4076 

Telephone: (630) 964-2330 • Fax: (6301 829-5125 



John Ciepiak 
Director of Manufacturing 
Tricon Industries 

Lisle, IL 60532 

Frank Mroczka 
Plating/Finishing Supervisor 
Tricon Industries 

Naperville, IL 60565 

2. A Blueprints; Geologic Survey 
Plat of SurvQf 
Site Plans 1 & 2 
Piping floor plan (addition) 
Finishing/Cleaning department piping plan 
Wastewater treatment process flow diagram 
Plumbing plans 1 & 2 (original structure) 
Plot plan (ori^nal structure) 

B. Perchloroethylene invoices 
C l.E.P.A Annual emissions reports 
D l.E.P.A. operating permits 
E. Downers Grove Sanitary District Discharge Permits 
F. Downers Grove Sanitary District Quarterly Reports 
G. U.S.E.P.A. Toxic Chemical Release Inventory Reporting Forms (Form R) 
H Manifests (current & old) 
I Work instructions: 

A, Environmental Compliance - Wastewater 
B. Environmental Compliance - NESHAP 
C Vapor Degreaser 
D. Environmental Compliance - Waste Management 
E. Spill Contingency Plan 

3. N/A 

4. Larry McDaniel Plant Manager Tricon Industries 
Rich Schmitt Maintenance Supervisor Tricon Industries 
Frank Mroczka Finishing Supervisor Tricon Industries 

Waste disposal/treatment 

Heritage Environmental Services 
15330 Canal Bank Road 
Lemoni, IL. 60439 
US EPA # 1LD0853449264 



Detrix Corporation
2537 LeMoyne Ave.
Melrose Park, IL. 60160
US EPA # ILD074424938

Hydrite Chemical Co.
114 North Main St.
Cottage Grove, WI. 53527
US EPA #WID000808824

Safety Kleen Systems Inc.
1500 E. Villa St.
Elgin, IL. 60120
US EPA # ILD000805911

CES Recovery Systems
400 Blaine Street
Gary, IN.46406
US EPA #IND985092600

Clean Harbors Services Inc.
11800 South Stony Island Ave.
Chicago, IL. 60617
US EPA # 1LD000608471

American Chemical Service
Griffith, IND 46319
US EPA #1NDO 16360265

Technic Inc.
1 Spectacle St
Cranston, RI 02910
US EPA # R1DOO1200252

Chemical Waste Management Inc.
John Brannon Road
Carlyss. LA 70663
US EPA * LAD000777201

Baron-Blakeslee Inc
1634 S Laramie Ave
Cicero, IL 60650
US EPA #ILD051937068

Ashland Chemical
6428 Joliet Road
Countryside, IL 60525



Avganic Ind.
114 N. Main
Cottage Grove WI 53527
US EPA # WIJ000808824

American Chemical & Refining
1179N. Ellsworth Ave.
Villa Park, IL 60181
US EPA # ILD000675249

Encycle/Texas, Inc.
550 River Road
Corpus Christi, TX 78407
USEPA#TXD008117186

Beaver Oil Co. Inc.
6037 Lenzi Ave.
Hodgkins, IL 60525
USEPA#ILD064418353

5. Tricon Industries is a manufacturer of insert injection molded componentry. As a
supplement to the plastic molded parts, we employ metal stamping, assembly, plating
and finishing operations. The plating/finishing department is the sole consumer of
hazardous chemicals, which are used in the vapor degreasing operation, plating and
wastewater treatment. A limited amount of hazardous materials are kept on hand.
(See Spill Contingency Plan Work Instructions)

Tricon is an environmentally conscience company that has always complied with
EPA, RCRA, OSHA and Municipal regulations concerning safety, air and water
quality and waste disposal.
Waste perchloroethylene has always been shipped off site for recycling or disposal.
(See item # 4 waste treatment and manifests file)

6 Tricon purchased the land in 1959; construction on the building started in 1962 and
was occupied early in 1963. An addition to the original structure was made in 1983.

7 A See Plat of survey
B See piping plan
C See Plat of survey
D N/A
E See piping plan
F See plat of survey, no other changes have occurred nor is any planned.
G. See additional drawings

8. N/A

9. N/A see item #6



10. N/A see item #6

11. See EPA air permits and Downers Grove Sanitation wastewater treatment permits.

12. See air quality testing folder.

13. No

14. There have been no reportable incidences of leaks, spills or releases.

15.N/A

16. No

17. N/A

18. No

19 See manifests and invoice files.

20. See manifests file

Submitted by: ., /^~~

Larry McDaniel
Plant Manager



Tricon Industries
Wastewater Treatment
Process Flow Diagram
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IKIUUN INDUSTRIES INC.
CLEANING DEPARTMENT LAYOUT
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F-AGE !
M A T E R I A L SAFETY DATA SHEET

PERCY MARHS CORPORATION
4 JO SOUTH WHKELll'U KOAD

WHEELING. IL 00090
PRODUCT NAME: SLIDE E-S PAINTABLE SIL1CONE MOLD RELEASE

M A T E R I A L SAFETY DATA SHEET PERCY HARMS CORPORATION . PAGE I
4 4 4 l i

SECTION V. REACTIVITY DATA (CGIIT'D.)

CC-NU1TIONS Tu AVOID: TEMP. AUOVE UO'F. DIRECT SUNLIGHT

URGENCY TELEPHONE /: 8 0 0 - 5 3 5 - 5 0 5 3
FORMATION TELEPHONE I: 7 0 8 - 5 4 1-7220
J . N . S . NUMBER: 0 0 - 2 9 9 - 4 1 6 8

S E V I S I O N DATE: P 9 - 0 4 - 9 I
PRODUCT NUMBER: 4<; I >
FAX. NUMBER: '08- !>< I - 7 <(86

SECTION VI. HEALTH HAZARD DATA

SECTION I. IDENTIFICATION

EH1CAL NAME: ALKYL-PHENYL POLYSILOXANE
EM1CAL FAMILY: SILICONE
RMULA: 5 2 4 5 1
IONYHS: SLIDE E-S PMNTABLE SILICONE SPRAY
T HAZARD CLASSIFICATION: ORM-D
T SHIPPING NAME: NON-FLAMMABLE COMPRESSED GAS NOS
EHICAL ABSTRACT REGISTRY NUMBER: H/A. MIXTURE
ENT1F1CAT10N NUMBER: UN 1956
M.I.S. RATING: I.0.0.I

THRESHOLD L I M I T VALUE: <00 PPM

1 EFFECTS OF OVEREXPOSURE •
II.'CEETK'N I SHALLOW IN C 1 : N/A
INHALATION: POSSIBLE IRRITATION OF THROAT
Si:IN CONTACT: NO EFFECT
LYE CONTACT: TEMPORARY IRRITATION

• EMERGENCY AND FIRST AID PROCEDURES •

SKIN: WASH WITH SOAP AND WATER
INHALATION: REMOVE TO FRESH-MR LOCATION AWAY FROM EXPOSURE
EVtS: RI N S E WITH PLENTY COOL CLEAN HATER UNTIL IRRITATION SUBSIDES

P

00

SECTION „. PHYSICAL DATA ...... SECT'°" V"' S"'LL °" "*_ _™OCEDUREE_ .......................
TA IN SECTION II APPLY TO CONCENTRATE BEFORE PRESSURE-FILL INS STEps To __ TM;E|| ,F ,1ATrRl/a 1S RELEASED OR SPILLED: REMOVE LEAKING CONTAINER

.--._---.--..------..........---,.-......................... T(J D|Spt,SA,L. SITE

°EGRE7S Fi WASTE DISPOSAL KE7MOC; APPROVED METHOD FOF: AEROSOLS 13 CRUSHING I« SAFi-RATEb
trur OCD r»i i n» U «n"c i 1. COMPACTOR - DO NOT INCINERATE EMPTY OR FULL CONTAINERS - REMOVE TO APPROVED
.I.HT PER GALLON * 60 F.: 7.,6B I.AIIfi-FILL SITE. IN ACCORDANCE WITH AFPLJCADLE REGULATIONS.
POR PRESSURE f 70 F. (MM HGI: 6.9

I BY WT.: M1SC1BLE ...........
.RCENT VOLATILE BY WEIGHT: 92.8S RESPIRATORY PROTECTION iSPECIFY TYPEl: NOT NEEDED
•APORATION RATE IHINUTESI: SLOW . VENTILATION: MECHANICAL .GENERAL) RECOMMENDED
PEARANCE AND ODOR: WHITE EMULSION PROTECTIVE CLOVES: NOT NEEDED

EVE PROTECTION: PROPER EYE CARE SHOULD BE PRACTICED III ALL IND. OPERATIONS
SECTION I I I . HAZARDOUS INC££D1ENT£ - OTIIEF PROTECTIVE EO.UIP.1EHT: AS YC'UE CvMPANY REQUIRES

SERIAL: APPSOX. WEIGHT I: CAE NUMUEF.: FEL IOSIIA): crrTToN "• ri-crtAL PRECAUTIONS
.TROLEUM DISTILLATE 20 6 < 7 4 2 - 4 B - 9 400 ..................."~.....'."'. .:.:.:..._..:..l.; .I:......-..........-..-.......
nnnrxur 1 \ I « 6 j 9 7 t * ICl0° PRECAUT'. OI!E TO DE TAKEN' IN HANDLING AND STORING: STORE INDOORS AWAY FROM HEAT
n- ,p 75-28-5 1000 SOURCES OR DIRECT SUNLIGHT - DO NOT PUNCTURE OR INCINERATE - DO HOT DROP!

E 1 : >- V 74-V6-6 I d U U OTKEn F RECAUTIONS: &O HOT SPRAY DIRECTLY INTO A FLAME. DO NOT ALLOW TO FREEZE
(ERT NON-TOXIC INGREDIENTS 50 MIXTURE H/A

SECTION IV. F I R E AND EXPLOSION HAZARD DATA Tins DAT/> ;s OFFERED III GOOD FAITH A3 TYPICAL VALUES MID NOT AS A PRODUCT•----.--...--.----....--._-.--....-----.-.-..-.----.....----.....-....---...... SPECIFICATION. NO WARRANTY. EXPRESS OR IMPLIED, is HEREBY HADE. THE RE-
.AMMABLE LIMITS III AIR: LEL: I.I UEL: 5.0 (VOLUME •! COMKE.'.'DEC INDUSTRIAL HYGIENE AND SAFE HANDLING PROCEDURES ARE BELIEVED TO BE
LASH POINT: NO FLAME EXTENSION WITH AEROSOL CANDLE TEST GENERALLY APPLICABLE. HOWEVER. EACH USER SHOULD REVIEW THESE RECOMMENDATIONS
•.TINCUISHING MEDIA: FOAM. WATER MIST | r: T||E SPECIFIC CONTEXT OF THE INTENDED USE AND DETERMINE WHETHER THEY ARE
PECIAL FIRE FIGHTING PROCEDURES: APPROPRIATE. THE INFORMATION CONTAINED IN THIS MATERIAL SAFETY DATA SHEET IS

BELIEVED TO BE CORRECT AS OF THIS DATE. THE REGULATIONS PROMULGATED BY OSHA
NUSUAL FIRE t. EXPLOSION HAZARDS: AEROSOLS MAY 9URST VIOLENTLY AT TEMPERATURES FOR HAZARD COMMUNICATION. 29 CFR 1910.1200. AS WELL AS SEVERAL STATE AND

ABOVE 130 DEGREES F. LOCAL LAWS AND REGULATIONS. HAVE BEEN CONSIDERED IN PREPARING THIS M.S.D.S.

SECTION V. R E A C T I V I T Y DATA

TABIL1TY: STABLE
[(COMPATIBILITY (MATERIALS TO AVOID]: NONE KNOWN
&JARDOUS COMBUSTION BY-PRODUCTS: SEE SECTION IV
MARDOUS POLYMERIZATION: HILL HOT OCCUR



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

2200 CHURCHILL ROAD
SPRINGFIELD, ILLINOIS 62706

This Agency is authorized to require this information under Illinois
Revised Statutes. 1979. Chapter 111 1 '2. Section 1C39 Disclosure
of this information is required under ih»t Section Future 10 do so may
prevent this form from being processed and could result m your
application being denied This form nas been approved by the Forms
Management Center.

•DATA AND INFORMATION

PROCESS EMISSION SOURCE

•THIS INFORMATION FORM IS TO BE COMPLETED FOR AN EMISSION SOURCE OTHER THAN A FUEL COMBUSTION EMISSION SOURCE OR AN
INCINERATOR. A FUEL COMBUSTION EMISSION SOURCE IS A FURNACE, BOILER, OR SIMILAR EQUIPMENT USED PRIMARILY FOR PRODUCING
HEAT OR POWER BY INDIRECT HEAT TRANSFER. AN INCINERATOR IS AN APPARATUS IN WHICH REFUSE IS BURNED.

1 . NAME OF PLANT OWNER:

T. R. Boedeker
3. STREET ADDRESS OF EMISSION SOURCE:

2325 Wisconsin Avenue

2. NAME OF CORPORATE DIVISION OR PLANT (IF DIFFERENT FROM
w"w- Tricon Industries. Inc.

4. CITY OF EMISSION SOURCE:

Downers Grove

GENERAL INFORMATION

5. NAME OF PROCESS:

Degreaser
6. NAME OF EMISSION SOURCE EQUIPMENT:

___Tally Degreaser_____
7. EMISSION SOURCE EQUIPMENT MANUFACTURER:

N/A
MODEL NUMBER.-

SP104
9. SERIAL NUMBER:

388
10. FLOW 0!.-.CP-'..M cc;.;cN

Degreaser
j; cF C >uuK<_t:

11. IDENTITY(S) OF ANY SIMILAR SOURCE(S) AT THE PLANT OR PREMISES NOT COVERED BY THE FORM (IF THE SOURCE IS COVERED BY ANOTHER
APPLICATION, IDENTIFY THE APPLICATION):

12. AVERAGE OPERATING TIME OF EMISSION SOURCE:
2___MRS/DAY 5 DAYS/WK 52 WKSA*

13. MAXIMUM OPERATING TIME OF EMISSION SOURCE:
4 HRS/DAY 5 DAYSA^K 5? WKSAR

14. PERCENT OF ANNUAL THROUGHPUT:
OEC-FEB "JJS~ % MAR-MAY JUN-AUG % SEPT-NOV

INSTRUCTIONS

1. COMPLETE THE ABOVE IDENTIFICATION AND GENERAL INFORMATION SECTION.
2. COMPLETE THE RAW MATERIAL, PRODUCT, WASTE MATERIAL, AND FUEL USAGE SECTIONS FOR THE PARTICULAR SOURCE EQUIPMENT.

COMPOSITIONS OF MATERIALS MUST BE SUFFICIENTLY DETAILED TO ALLOW DETERMINATION OF THE NATURE AND QUANTITY OF POTENTIAL
EMISSIONS. IN PARTICULAR, THE COMPOSITION OF PAINTS, INKS, ETC., AND ANY SOLVENTS MUST BE FULLY DETAILED.

3. EMISSION AND EXHAUST POINT INFORMATION MUST BE COMPLETED. UNLESS EMISS.IONS ARE EXHAUSTED THROUGH AIR POLLUTION
CONTROL EQUIPMENT.

4. OPERATING TIME AND CERTAIN OTHER ITEMS REQUIRE BOTH AVERAGE AND MAXIMUM VALUES.
5. FOR GENERAL INFORMATION REFER TO "GENERAL INSTRUCTIONS FOR PERMIT APPLICATIONS," APC-201.

DEFINITIONS

AVERAGE - THE VALUE THAT SUMMARIZES OR REPRESENTS THE GENERAL CONDITION OF THE EMISSION SOURCE, OR THE GENEP.AL STATE OF
PRODUCTION OF THE EMISSION SOURCE. SPECIFICALLY:

AVERAGE OPERATING TIME - ACTUAL TOTAL HOURS OF OPERATION FOR THE PRECEDING TWELVE MONTH PERIOD.
AVERAGE RATE - ACTUAL TOTAL QUANTITY OF "MATERIAL" FOR THE PRECEDING TWELVEMONTH PERIOD, DIVIDED BY THE AVERAGE

OPERATING TIME.
AVERAGE OPERATION - OPERATION TYPICAL OF THE PRECEDING TWELVE MONTH PERIOD, AS REPRESENTED BY AVERAGE OPERATING TIME

AND AVERAGE RATES.

f'XIMUV -THE GREATEST VALUE ATTAINABLE OR ATTAINED FROM THE EMISSION SOURCE. OR THE PERIOD OF GREATEST OR UTMOST
PRODUCTION OF THE EMISSION SOURCE. SPECIFICALLY:

MAXIMUM OPERATING TIME - GREATEST EXPECTED TOTAL HOURS OF OPERATIONS FOR ANY TWELVE MONTH PERIOD.
MAXIMUM RATE - GREATEST QUANTITY OF "MATERIAL" EXPECTED PER ANY ONE HOUR OF OPERATION.
MAXIMUM OPERATION - GREATEST EXPECTED OPERATION, AS REPRESENTED BY MAXIMUM OPERATING TIME AND MAXIMUM RATES.

I L 5 3 2 - 0 2 5 C
A P C 2 2 G R e v . 1 / 2 7 / 7 7 PAGE 1 OF 3 090-008



RAW MATERIAL INFORMATION

NAME OF RAW MATERIAL

20°- Trichlorotrifiuoroethane (Freon IMS)
21o.

22a.

23o.

24o.

PER

b.

b.

b.

b.

b.

AVERAGE RATE
IDENTICAL SOURCE

1 . 47 LB/HR

LB/HR

LB/HR

LB/HR

LB/HR

MAXIMUM RATE
PER IDENTICAL SOURCE

2.25 LB/HR

c.
LB/HR

c.
LB/HR

c.
LB/HR

c.
LB/HR

PRODUCT INFORMATION

NAME OF PRODUCT

30°- Metal blades to be cleaned
31o.

32o.

33o.

34o.

AVERAGE RATE
PER IDENTICAL SOURCE

b' N/A LB/HR

b.
LB/HR

b.
LB/HR

b.
LB/HR

b.
LB/HR

MAXIMUM RATE
PER IDENTICAL SOURCE

N/A LB/HR

c.
LB/HR

LB/HR

c.
LB/HR

e.
LB/HR

WASTE MATERIAL INFORMATION

NAME OF WASTE MATERIAL

400 • Trichlorotrifiuoroethane (Freon IMS)
41a.

42a.

43o.

44a.

AVERAGE RATE MAXIMUM RATE
PER IDENTICAL SOURCE PER IDENTICAL SOURCE

b- .86
b.

b.

b.

b.

LB/HR 1 • 16 LB/HR

c.
LB/HR LB/HI

c.
LB/HR LB/HI

c.
LB/HR LB/H

LB/HR ' LB/H

•FUEL USAGE INFORMATION

FUEL USED

50a. NATURAL GAS
OTHER GAS

OIL
COAL
OTHER

AAVERAGE FIRING RATE PER

a
D

a
D
D

TYPE

b. ——————————————

IDENTICAL SOURCE:
BTU/HR

HEAT CONTENT

c. 1000 BTU/SCF
BTU/Sa
BTU/GJ
BTUAB
BTUAB

.. MAXIMUM FIRING RATE PER IDENTICAL SOURCE:
BTU/HI

-THIS SECTION IS TO BE COMPLETED FOR ANY FUEL USED DIRECTLY IN THE PROCESS EMISSION SOURCE, E.G. GAS IN A DRYER, OR COAL IN A
MELT FURNACE.

APC-220 PAGE 2 OF 3



•EMISSION INFORMATION

51. NUMBER OF IDENTICAL SOURCES (DESCRIBE AS REQUIRED): i u _i1 - Vapor degreaser #2
AVERAGE OPERATION

CONTAMINANT

P ARTICULATE
MATTER

CARBON
MONOXIDE

NITROGEN
OXIDES

ORGANIC
MATERIAL

SULFUR
DIOXIDE

"OTHER
(SPECIFY)

CONTAMINANT

PARTICULATE
MATTER

CARBON
MONOXIDE
NITROGEN
OXIDES

ORGANIC
MATERIAL

SULFUR
DIOXIDE

*• OTHER
(SPECIFY)

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE ——

52a.

GR/SCF

"•• N/A as.
"•• m ss>
55o. l rich Jorotrl PPM
fiuoroethane (vou
56o. ppM

(VOL)

57o. ppM

(VOL)

b.

LB/HR
b.

LB/HR
b.

LB/HR
b.

.61 LB/HR
b.

LB/HR
b.

LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c .

c.

c.

c.

c.

c.

MAXIMUM OPERATION

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE

58o.
GR/SCF

59o. ppM
(VOL)

60o. PPM

(VOL)

«io.Trichlorotn'?PM
fiuoroethane (VOD
62o. ppM

(VOL)

63°- PPM
(VOL)

b.
LB/HR

b.
LB/HR

b.

LB/HR

b.

1 . 09 LB/HR
b.

L8/HR

b.
LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c.

c.

c.

c.

c.

c.

•ITEMS 52 THROUGH 63 NEED NOT BE COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.
••"OTHER" CONTAMINANT SHOULD BE USED FOR AN AIR CONTAMINANT NOT SPECIFICALLY NAMED ABOVE. POSSIBLE OTHER CONTAMINANTS

ARE ASBESTOS, BERYLLIUM, MERCURY, VINYL CHLORIDE, LEAD, ETC.

"•EXHAUST POINT INFORMATION
64. FLOW DIAGRAM DESIGNATION(S) OF EXHAUST POINT:

See attached
65. DESCRIPTION OF EXHAUST POINT (LOCATION IN RELATION TO BUILDINGS, DIRECTION, HOODING, ETC.):

See attached
66. EXIT HEIGHT ABOVE GRADE:

22'
68. GREATEST HEIGHT OF NEARBY BUILDINGS:

36' FT
AVERAGE OPERATION

70. EXIT GAS TEMPERATURE:
70 degrees °F

71 . GAS FLOW RATE THROUGH EACH EXIT:
225 ACFM

67 EXIT DIAMETER:

6"
69. EXIT DISTANCE FROM NEAREST PLANT BOUNDARY:

120' FT

MAXIMUM OPERATION

72. EXIT GAS TEMPERATURE:

78 degrees
73. GAS FLOW RATE THROUGH EACH EACH EXIT:

600

°F

ACFM
'THIS SECTION SHOULD NOT BE COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.

APC-220 PAGE 3 OF 3



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

P.O. BOX 19506
SPRINGFIELD, IL 62794-9506

STANDARD CONDITIONS
FOR

LIFETIME OPERATING PERMITS

Julyl, 1998

The Illinois Environmental Protection Act [415 ILCS 5/39 (formerly Illinois Revised Statutes, Chapter 111-1/2,
Section 1039)] grants the Illinois Environmental Protection Agency authority to impose conditions on permits
which it issues.

1. The issuance of this Permit does not release the Permittee from compliance with state and federal
regulations which are part of the Illinois State Implementation Plan, as well as with other applicable
statutes and regulations of the United States or the State of Illinois, or with applicable local laws,
ordinances and regulations.

2. The Illinois EPA has issued this Permit based upon the information submitted by the Permittee in the
permit application. Any misinformation, false statement or misrepresentation in the application shall be
grounds for the revocation under 35 III. Adm. Code 201.166.

3. a. The Permittee shall not authorize, cause, direct or allow any modification as defined in 35 III. Adm.
Code 201.102, of equipment, operations or practices which are reflected in the permit application as
submitted, until the appropriate permit is obtained from the Illinois EPA.

b. The Permittee shall obtain a new or revised permit under Section 39.5 of the Act, if the source no
longer meets the applicability criteria of 35 III. Adm. Code 201.169 because of changes in emissions
units or control equipment.

c. The Permittee shall obtain a revised permit prior to any of the following changes at the source:

i. An increase in emissions above the amount the emission unit or the source is permitted to emit; or

ii. A modification; or

iii. A change in operations that will result in the source's noncompliance with a condition in the existing
permit; or

iv. A change in ownership, company name, or address, so that the application or existing permit is no
longer accurate.

4. a. This Permit only covers emission units and control equipment while physically present at the indicated
source location. Unless the Permit specifically provides for equipment relocation, this Permit is void for
an item of equipment on the day it is removed from the permitted location, or if all equipment is
removed.

b. The Permittee shall notify the Illinois EPA in writing to withdraw the Permit if all operations at the source
have been permanently discontinued.

Printed on Recycled Paper Page 1 of 2



Illinois Environmental Protection Agency 2200 Churchill Road, Springfield, IL 62706

217/782-2113

PERMITTEE

Tricon Industries, Inc.
Attention: Frank Essig
2325 Wisconsin Avenue
Downers Grove, Illinois

OPERATING PERMIT

60515

Application No.; 87040046 I.p. No.: 043030ADR
AppncanrTPesignation; DEGREASER 2 Date Received; April 17, 1987
Subject: Open Top Vapor Degreaser
Date Issued; May 5, 1987 Expiration Date; April 17, 1992
L.ocation'r"2325 Wisconsin Avenue, Downers Grove

Permit Is hereby granted to the above-designated Permittee to OPERATE emission
source(s) and/or air pollution control equipment consisting of one Phillips
degreaser and one Tally degreaser as described in the above-referenced
application. This Permit is subject to standard conditions attached hereto
and the following special condition(s):

1. Emissions of organic material from the Tally degreaser shall not exceed
0.57 tons/year. This limit is based on maximum organic emissions from the
degreaser and the maximum hours of operation indicated in your permit
application.

—JjlAMj

^S, -Terry A. Sweitzer, PTh.
Manager, Permit Section
Division of Air Pollution Control

TAS:DAA:ds:4223H/9

cc: Region 1



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF AIR POLLUTION CONTROL
2200 CHURCHILL ROAD

SPRINGFIELD, ILLINOIS 62706

OPEN TOP VAPOR DEGREASER

This questionnaire is being used as a supplement to a
Construction/Operation permit application and a Compliance Plan and
Project Completion Schedule (an APC 200 and a APC 220 form must accompany
this form) for an Open Top Vapor Degreaser. .

1. Discrete identity of degreaser Tally Degreaser # SP104_________

2. Is the degreaser equipped with a cover designed to open and close
easily without disturbing the vapor zone? X yes .____ no

3. Is the degreaser equipped with the following switches: •

a. a device which shuts off the sump heat source if the amount of
condenser coolant is not sufficient to maintain the designed
vapor level, x yes ______ no .

b. a device which shuts off the spray pump if the vapor level drops
more than 10 centimeters (4 inches) below the bottom condenser
coil, x yes _._____ no •

c. a device which shuts off the sump heat source when the vapor
level exceeds the design level, X yes _______ no

4. Is permanent conspicuous label summarizing the operating procedure
affixed to the degreaser? x yes ________ no

5. Is degreaser equipped with one of the following devices: '

a. . a freeboard height of 3/4 the inside width of the degreaser tank,
or 36 incfhes, whichever is less, and if the degreaser opening is
greater than Im2 (10.8 ft. ^), a powered or mechanically
assisted cover, X yes ________no

b. any other equipment or system of equivalent emission control as
approved by the Agency. Such equipment or system may include a
refrigerated chiller, an enclosed design, or a carbon adsorption
system, x yes ___r___ no

6. If the vapor degreaser does not currently comply with items 2, 3, 4
and 5 w i l l compliance be achieved by July 1, 1980? N/A
yes N/A no

Thl« Ag»nev If «u(horli»d to reauir* thlt Inlormttlon und«<
T I t - Illinois Hovmd S t » t u t « i . 1979 C h a D i » ' " ' i ' ? S « ' ' ' ' " • ' • ' "



7. Is cover of the degreaser closed when workloads are not being
processed through the degreaser? x yes ___.. no

8. Are solvent carryout emissions minimized by:

a. racking parts to allow complete drainage, X yes
no

b.

c.

•d.

e.

moving parts in and out of the degreaser at less than 3.3 meters
per minute (11 feet per minute), x yes _____ no

holding the parts in the vapor zone until condensation
ceases, x yes _____ no

tipping out any pools of solvent on the cleaned parts before
removal from the vapor zone, X yes • no

allowing parts to dry within the degreaser until visually
dry, x yes _____ no • .

9. Are porous or absorbent materials, such as cloth, leather, wood, or
rope degreased? _____ yes X no . •

10. Is less than half of the degreaser1s open top area occupied with a
workload? X yes .___ no ^

11. Is the degreaser not loaded to the point where the vapor level would
drop more than 10 centimeters (4 inches) when the workload 1s removed
from the vapor zone? X yes _____ no

12. Is spraying done below the vapor level only? M/.A yes N/A

13. Are solvent leaks repaired immediately? X

no

yes no

14. Is waste solvent stored in covered containers only and not disposed
of in such a manner that more than 20% of the waste solvent (by
weight) is allowed to evaporate into the atmosphere, X
yes ____• no . •

15. Is water not visually detectable in solvent exiting from the water'
separator? X yes _____ no '

4

16. Is exhaust ventilation exceeding 20 cubic meters per minute per
square meter (65 cubic feet per minute per square foot) of degreaser
open area used (if it is used explain why)? • N/A yes H/A no



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF AIR POLLUTION CONTROL
2200 CHURCHILL ROAD

SPRINGFIELD, ILLINOIS 62706

This Agency it authorized to require thli Information under
Illinois Revised SututM, 1979, Chapter III 1/2. Section 1039.
Disclosure of this Information ii required under the! Section.
Failure to do «o may prevent this form from being processed
and could result In your application being denied. This form
has been approved by the Forms Management Center.

NAME OF EQUIPMENT TO BE
CONSTRUCTED OR OPERATED

APPLICATION FOR A PERMIT/Aj

D CONSTRUCT CO OPERATE

Open top vapor degreaser JB)

FOR AGENCY USE ONLY

I. 0. NO.

PERMIT NO.

- DATE

la. NAME OF OWNER:
Tricon Industries, Inc.

1b. STREET ADDRESS OF OWNER:

2325 Wisconsin Avenue
le. CITY OF OWNER:

Downers Grove
Id. STATE OF OWNER:

Illinois
le. ZIP CODE:

60515

2a. NAME OF OPERATOR:

Tricon Industries, Inc.
2b. STREET ADDRESS OF OPERATOR:

2325 Wisconsin Avenue
2c. CITY OF OPERATOR:

Downers Grove
2d. STATE OF OPERATOR:

Illinois
2e. ZIP CODE:

60515

3a. NAME OF CORPORATE DIVISION OR PLANT:
Tricon Industries, Plant 1

3c. CITY OF EMISSION SOURCE:
Downers Grove

3d. LOCATED WITHIN CITY
LIMITS:™. ._.

LAI YES U NO

3b. STREET ADDRESS OF EMISSION SOURCE:
2325 Wisconsin Avenue

3e. TOWNSHIP: 3f. COUNTY:

Du Page
3g. ZIP CODE:

60515

4.

6.

ALL CORRESPONDENCE TO: (TITLE AND/OR NAME OF INDIVIDUAL)
Frank Essig, Safety Director

ADDRESS FOR CORRESPONDENCE: (CHECK ONLY ONE)
BQoWNER: [I] OPERATOR LjEMISSION SOURCE

5.

7.

TELEPHONE NUMBER FOR AGENCY TO CALL:
312/964-2330
YOUR DESIGNATION FOR THIS APPLICATION:

_D e_g_r_e_a._s_e r_2 (C)

B. THE UNDERSIGNED HEREBY MAKES APPLICATION FOR A PERMIT AND CERTIFIES THAT THE STATEMENTS CONTAINED HEREIN ARE TRUE AND CORRECT, AND
FURTHER CERTIFIES THAT ALL PREVIOUSLY SUBMITTED INFORMATION REFERENCED IN THIS APPLICATION REMAINS TRUE, CORRECT AND CURRENT.
BY AFFIXING HIS SIGNATURE HERETO" HE FURTHER CERTIFIES THAT HE IS AUTHORIZED TO. EXECUTE THIS APPLICATION.

AUTHORIZED SIGWTURE(S):'/

BY «/-/£•#
A7F

BY
SIGNATURE DATE

TYPED OR PRINTED NAME OF SIGNER TYPED OR PRINTED NAME OF SIGNER

TITLE OF SIGNER TITLE OF SIGNER

(A) THIS FORM IS TO PROVIDE THE AGENCY WITH GENERAL INFORMATION ABOUT THE EQUIPMENT TO BE CONSTRUCTED OR OPERATED.
ONLY BE USED TO REQUEST ONE TYPE OF PERMIT - CONSTRUCTION OR OPERATION - AND NOT BOTH.

THIS FORM MAY

(B) ENTER THE GENERIC NAME OF THE EQUIPMENT TO BE CONSTRUCTED OR OPERATED. THIS NAME-WILL APPEAR ON THE PERMIT WHICH MAY BE ISSUED
PURSUANT TO THIS APPLICATION. THIS FORM MUST BE ACCOMPANIED BY OTHER APPLICABLE FORMS AND INFORMATION.

(C) PROVIDE A DESIGNATION IN ITEM 7 ABOVE WHICH YOU WOULD LIKE THE AGENCY TO USE FOR IDENTIFICATION OF YOUR EQUIPMENT. YOUR
DESIGNATION WILL BE REFERENCED IN CORRESPONDENCE FROM THIS AGENCY RELATIVE TO THIS APPLICATION. YOUR DESIGNATION MUST NOT
EXCEED TEN (10) CHARACTERS. —————

(D) THIS APPLICATION MUST BE SIGNED IN ACCORDANCE WITH PC8 REGS., CHAPTER 2, PART 1, RULE 103(»)(4) OR 103(b)(5) WHICH STATES:
"ALL APPLICATIONS AND SUPPLEMENTS THERETO SHALL BE SIGNED BY THE OWNER AND OPERATOR OF THE EMISSION SOURCE OR AIR POLLUTION
CONTROL EQUIPMENT. OR THEIR AUTHORIZED AGENT, AND SHALL BE ACCOMPANIED BY EVIDENCE OF AUTHORITY TO SIGN THE APPLICATION."

IF THE OWNER OR OPERATOR IS A CORPORATION. SUCH CORPORATION MUST HAVE ON FILE WITH THE AGENCY A CERTIFIED COPY OF A RESOLUTION
OF THE CORPORATION'S BOARD OF DIRECTORS AUTHORIZING THE PERSONS SIGNING THIS APPLICATION TO CAUSE OR ALLOW THE CONSTRUCTION OR
OPERATION OF THE EQUIPMENT TO BE COVERED BY THE PERMIT.

IL 532-0238
APC 200 Rev.. 6/15/78 mm HnrcM '•»••



DOES THIS APPLICATION CONTAIN A PLOT PLAN/MAP:
E) YES Q NO

IF A PLOT PLAN/MAP HAS PREVIOUSLY BEEN SUBMITTED, SPECIFY:
AGENCfY I.D. NUMBER __ __ __ __ __ __ __ __ __ APPLICATION NUMBER
IS THE APPROXIMATE S'lZE OF APPLICANT'S PREMISES LESS THAN 1 ACRE?

Q YES IJJ NO: SPECIFY 3.2 ACRES

10. DOES THIS APPLICATION CONTAIN A PROCESS FLOW DIAGRAM(S) THAT ACCURATELY AND CLEARLY REPRESENTS CURRENT PRACTICE
KJYES Q N0

llo. WAS ANY EQUIPMENT, COVERED BY THIS APPLICATION, OWNED nfa ^ ANY EQU|PMENT COVERED BY THIS APPLICATION, NOT
OR CONTRACTED FOR, BY THE APPLICANT PRIOR TO APRl 14, 1972: | ' PREV,OUSLY RECEIVED AN OPERATING PERMIT:

BJ YES n NO I Q YES Q NO

IF "YES", ATTACH AN ADDITIONAL SHEET, EXHIBIT A, THAT: ' IF "YES", ATTACH AN ADDITIONAL SHEET, EXHIBIT B, THAT:
(o) LISTS OR DESCRIBES THE EQUIPMENT ' I (a) LISTS OR DESCRIBES THE EQUIPMENT
(b) STATES WHETHER THE EQUIPMENT WAS IN COMPLIANCE ' (b) STATES WHETHER THE EQUIPMENT

WITH THE RULES AND REGULATIONS GOVERNING THE I (i) IS ORIGINAL OR ADDITIONAL EQUIPMENT
CONTROL OF AIR POLLUTION PRIOR TO APRIL 14, 1972. 00 REPLACES EXISTING EQUIPMENT, OR

I (iii) MODIFIES EXISTING EQUIPMENT
(c) PROVIDES THE ANTICIPATED OR ACTUAL DATES OF THE

| COMMENCEMENT OF CONSTRUCTION AND THE
START-UP OF THE EQUIPMENT

12. IF THIS APPLICATION INCORPORATES BY REFERENCE A PREVIOUSLY GRANTED PERMIT(S), HAS FORM APC-210, "DATA AND INFORMATION--
INCORPORATION BY REFERENCE" BEEN COMPLETED.

YES NO

13. DOES THE STARTUP OF AN EMISSION SOURCE COVERED BY THIS APPLICATION PRODUCE AIR CONTAMINANT EMISSION IN EXCESS OF
APPLICABLE STANDARDS:

[] YES 1J NO
IF "YES," HAS FORM APC-203, "OPERATION DURING STARTUP" BEEN COMPLETED FOR THIS SOURCE:

Q YES Q NO

t
O

14. DOES THIS APPLICATION REQUEST PERMISSION TO OPERATE AN EMISSION SOURCE DURING MALFUNCTIONS OR BREAKDOWNS:
EYES Q NO

IF "YES," HAS FORM APC-204, "OPERATION DURING MALFUNCTION AND BREAKDOWN" BEEN COMPLETED FOR THIS SOURCE:
YES NO

15. IS AN EMISSION SOURCE COVERED BY THIS APPLICATION SUBJECT TO A FUTURE COMPLIANCE DATE:
Q YES g) NO

IF "YES," HAS FORM APC-202, "COMPLIANCE PROGRAM & PROJECT COMPLETION SCHEDULE," BEEN COMPLETED FOR THIS SOURCE:
Q YES D NO

2
UJ
o_o
8
u-
Z 17. WAS THIS OPERATION THE SUBJECT OF A VARIANCE PETITION FILED WITH THE ILLINOIS POLLUTION CONTROL BOARD ON OR BEFORE
0 JUNE 13, 1972:

QYES Q] NO
IF "YES," CITE: PCB NUMBER(S) _________________ , DATE OF BOARD ORDER

16. DOES THE FACILITY COVERED BY THIS APPLICATION REQUIRE AN EPISODE ACTION PLAN (REFER TO GUIDELINES FOR EPISODE
ACTION PLANS):

QYES m NO

WAS CONSTRUCTION OR MODIFICATION OF EQUIPMENT, SUFFICIENT TO ACHIEVE COMPLIANCE WITH THE "RULES AND REGULATIONS
GOVERNING THE CONTROL OF AIR POLLUTION" EFFECTIVE PRIOR TO APRIL 14, 1972, COMMENCED PRIOR TO APRIL 14, 1972:

QYES Q NO
IF "YES," EXPLAIN IN DETAIL, AND IDENTIFY EXPLANATION AS EXHIBIT D.

18. LIST AND IDENTIFY ALL FORMS, EXHIBITS, AND OTHER INFORMATION SUBMITTED AS PART OF THIS APPLICATION. INCLUDE THE PAGE
NUMBERS ON EACH ITEM (ATTACH ADDITIONAL SHEETS IF NECESSARY):

Exhibit A
Exhibit B
Plot Plan/Map
Process Flow Diagram

TOTAL NUMBER OF PAGES

APC-200 OF 2



Tricon Industries, Inc. Page 3

Exhibit A

List of Equipment

1) Tally Model I SP104

2) Exhaust fan (existing)

3) Duct work and vent (existing)

The above equipment was in compliance with rules and regulations
governing the control of air pollution prior to 4/14/1972.



Tricon Industries, Inc. Page 4

Exhibit B

1) Tally Model # SP104

2) Exhaust fan--existing equipment

3) Duct work and vent--existing equipment

Construction of duct work and installation of fan completed as
of July 1, 1984.
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STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

2200 CHURCHILL ROAD
SPRINGFIELD, ILLINOIS 62706

This Agency i* authorized to require this information under Illinois
Revised Statutes. 1979, Chapter 1 M 1/2. Section 1039 Disclosure
of this information is required under that Section. Failure to do so may
prevent this form from being processed and could result in your
application being denied. This form has been approved by the Forms
Management Center.

DATA AND INFORMATION

INCORPORATION BY REFERENCE

FOR AGENCY USE ONLY

THI? FORM IS TO BE USER TO INCORPORATE OR TRANSFER INFORMATION FROM ONE PERMIT APPLICATION TO ANOTHER INCLUDING THE
TRANSFER OF INFORMATION FROM A CONSTRUCTION PERMIT APPLICATION INTO AN OPERATING PERMIT APPLICATION. THIS FORM SHOULD
ACCOMPANY THE APPLICATION INTO WHICH INFORMATION IS TO BE TRANSFERRED.

NAME OF OWNER:
Tricon Industries, Inc.

2. NAME OF CORPORATE DIV. OR PLANT (IF DIFFERENT FROM OWNER):

3. STREET ADDRESS OF EMISSION SOURCE:
2325 Wisconsin Avenue

CITY OF EMISSION SOURCE:
Downers Grove

5. IDENTIFICATION NUMBER :

IL4..1.

6.

6.

9o.

APPLICATION NUMBER:

84070020
7. fj CONSTRUCTION QJJ OPERATION

SHOULD ALL INFORMATION IN THIS APPLICATION BE INCORPORATED BY REFERENCE OR TRANSFERRED?
(j£) YES Q NO

IF "NO", LIST ITEMS TO BE INCORPORATED:

ITEM TO BE INCORPORATED:

AH

10.

b. PAGE:

1-fi

e. FLOW DIAGRAM DESIGNATION
(IF APPLICABLE):

DOES THE DATA & INFORMATION DESCRIBING THESE ITEMS REMAIN TRUE. CORRFCT. CURRENT AND COMPLETE?

B YES D NO
IF "NO" SUBMIT THE APPLICABLE FORMS AND CLEARLY STATE THE DATA AND INFORMATION WHICH IS NO LONGER TRUE, CORRECT,

11.

13.

14o.

APPLICATION NUMBER: 12. rj CONSTRUCTION Q OPERATION
OF

SHOULD ALL INFORMATION (N THIS APPLICATION BE INCORPORATED BY REFERFNCE OR TRANSFERRED?
fj YES Q NO

IF "NO", LIST ITEMS TO BE INCORPORATED:

ITEM TO BE INCORPORATED:

15.

b. PAGE: c. FLOW DIAGRAM DESIGNATION
(IF APPLICABLE):

DOES THE DATA 4 INFORMATION DESCRIBING THESE ITEMS REM»IN TRUE. CCRFlECT, CURRENT AND COMPLETE?

d YES D NO
IF "NO" SUBMIT THE APPLICABLE FORMS AND CLEARLY STATE THE DATA AND INFORMATION WHICH IS NO LONGER TRUE, CORRECT,

IL 5 3 2 - 0 2 4 5
n o r 9 i n o o v P I 1 1 / 7 0



217/782-2113

PERMITTEE

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

P.O. Box 19506, SPRINGFIELD, ILLINOIS 62794-9506

THOMAS V. SKINNER, DIRECTOR

LIFETIME OPERATING PERMIT
SOLVENT CLEANING MACHINE - NESHAP SOURCE

Tricon Industries, Inc.
Attn: Larry McDaniel
1600 Elsenhower Lane, Suite 200
Lisle, Illinois 60532

Application No.: 84070020 I.D. No.: 043030ADR
Applicant's Designation: Date Received: February 6, 2001
Subject: Metal, Plastic Manufacturing
Date Issued: April 25, 2001 Operating Permit Expiration

Date: See Condition 1.
Location: 2325 Wisconsin Avenue, Downers Grove

This permit is hereby granted to the above-designated Permittee to OPERATE
emission unit(s) and/or air pollution control equipment consisting of:

One Nickel Plating Line
Baron Blakeslee Model 2LV Perchloroethylene Vapor Degreaser
40 Injection Molders Controlled by 6 Aercology Carbon Media Air Cleaners

pursuant to the above-referenced application. This permit is subject to
standard conditions attached hereto and the following special condition(s):

la. This operating permit shall expire 180 days after the Illinois EPA sends
a written request for the renewal of this permit.

b. This permit shall terminate if it is withdrawn or is superseded by a
revised permit.

2. This permit is issued based on negligible emissions of particulate
matter (PM) from the nickel plating line.

3. This permit is also issued based on no mold release agent used and
negligible emissions of volatile organic material (VOM) form the 40
injection molders. For this purpose, emissions shall not exceed 0.1
Ib/hour and 0.44 tons/year.

4a. The halogenated solvent cleaning machine is subject to 40 CFR part 63,
Subpart T - National Emission Standards for Halogenated Solvent
Cleaning. The Illinois EPA is administering this regulation in Illinois
on behalf of the United States EPA under a delegation agreement. The
United States EPA issued this final rule on December 2, 1994.

b. The Permittee must be in compliance with 40 CFR Part 63, Subpart T -
National Emission Standards for Halogenated Solvent Cleaning on or
before December 2, 1997.

GEORGE H. RYAN, GOVERNOR



Page 2

5a. Solvent usage shall not exceed the following limits:

Solvent Usage Organic Material Emissions
(Ton/Month) (Ton/Year) (Ton/Month) (Ton/Year)

0.5 4.6 0.5 4.6

These limits are based on maximum solvent usage (perchloroethyelene),
operating hours and determined by material balance.

b. Compliance with annual limits shall be determined on a monthly basis
from the sum of the data for the current month plus the preceding 11
months.

c. The Permittee shall use only perchloroethyelene as solvent.

6a. For determination of compliance with the limits of this permit, solvent
usage shall be determined by the following equation:

U = V - (W x P)

Where:

U = Solvent usage for compliance determinations (gallons).

V = Virgin solvent* added to the solvent cleaning machines (gallons),
as determined by daily addition log sheets.

W = Waste solvent8 removed from the solvent cleaning machines and sent
off-site for reclamation or disposal, as determined by monthly
manifests.

P = Percent concentration of solvent in waste, as determined by
analysis/testing0.
A For purposes of this permit, virgin solvent is defined as

unused solvent.
8 For purposes of this permit, waste solvent is defined as

used solvent.
c The percent concentration of solvent in waste (P) shall be

determined in accordance with USEPA Test Methods for
Evaluation of Solid Waste, Physical/Chemical Methods (SW-
846), Test Method 8260.

b. Compliance with the monthly organic material emission limits shall be
calculated using the solvent density as specified in the Material Safety
Data Sheet, and the solvent usage (D) per month, as follows:

Emissions - Solvent Usage (U) x Solvent Density
(Ibs/month) «= (gallon/month) x (Ibs/gallon)

7. Each solvent cleaning machine must meet the following base design
requirements, pursuant to 40 CFR, Part 63.463.
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a. Each solvent cleaning machine must be equipped with an idling or
downtime mode cover that completely covers the machine openings.
The cover must be periodically inspected to ensure that it remains
free of cracks, holes, and other defects. The cover must be
closed at all times except during the cleaning, solvent removal,
maintenance and monitoring of the degreasers.

b. A freeboard ratio of 0.75 or greater must be maintained for each
solvent cleaning machine.

c. Each solvent cleaning machine must have an automated parts
handling system that handles parts from initial loading to removal
of cleaned parts. If the Permittee wants to use manual hoist, the
Permittee must demonstrate to the Illinois EPA that the hoist can
never exceed 11 feet per minute.

d. Each solvent cleaning machine must be equipped with a liquid and
vapor level control device(s) that shuts off the sump heat if the
sump liquid level drops to the sump heater coils or the vapor
level rises above the height of the primary condenser and such
device(s) must be operational at all times.

e. Each solvent cleaning machine must be equipped with a primary
condenser to provide continuous condensation or rising solvent
vapors and to create a controlled vapor zone.

f. Each solvent cleaning machine with lip exhaust control must be
controlled by a carbon adsorption unit.

8. The Permittee shall comply with the following work and operational
practice, requirements and post in the work place a one page summary of
work practices, pursuant to 40 CFR Part 63.463(d).

a. Conduct maintenance as per manufacturer's recommendation to ensure
that' each solvent cleaning machine works properly. Any
alternative maintenance practice must be approved by the USEPA.

b. Each solvent cleaning machine shall be covered to minimize air
disturbances in the machine and the room at all times except
during the cleaning, removal of solvent, maintenance and
monitoring. If a cover cannot be used, air disturbances shall be
controlled by Reduced Room Draft. Room draft shall not exceed 50
feet/minute.

c. i. A speed of 3 feet/minute or less shall be maintained between
entry and removal of parts basket or parts.

or

ii. Parts basket or parts size shall be less or equal to 50% of
the solvent air interface area.

d. If cleaning operation involves spraying, spraying must be
performed within the vapor zone (i.e., a baffled or enclosed area
of the solvent cleaning machine).
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e. The Permittee must ensure that parts or parts basket are
positioned so that solvent drains freely and parts basket or parts
are not removed from the machine until parts are clean and solvent
dripping has stopped.

f. During the startup, the Permittee must turn on the primary
condenser prior to turning on the sump pump and during shutdown,
turn off the sump heater prior to turning off the primary
condenser.

g. The Permittee must add and remove solvent with leak-proof
couplings. The end of the pipe or hose introducing or withdrawing
the solvent be located beneath the liquid solvent surface (i.e.,
submerged filling) in the sump.

h. The Permittee must collect and store the waste solvent, still
bottoms, and sump bottoms in a closed container. Absorbent
materials such as sponges, fabric, wood, and paper products shall
not be cleaned.

i. Each operator of a solvent cleaning operation must be ready to
take and pass an Operator Test at any time during the normal
operation of the plant.

9. Each machine must meet the following control combination (dwell
freeboard ration of 1.0 and reduced room draft) requirements, pursuant
to 40 CFR Part 63.463:

a. For Reduced Room Draft (RRD), windspeed in room or within
enclosure must be less than or equal to 50 feet/minute.

i. If windspeed in room is maintained by controlling room
conditions, an initial test and a quarterly test shall be
conducted to establish room condition. Also, room condition

• must be reestablished immediately if condition change. The
Permittee shall monitor room condition every week.

ii. If windspeed in room is maintained by using a enclosure, an
initial and a monthly test shall be conducted to measure
windspeed in enclosure. Also, windspeed in the enclosure
must be remeasured immediately if condition change. The
Permittee shall inspect condition of enclosure every month.

b. i. The Permittee shall ensure and obtain certification from the
manufacturer that the freeboard height is greater than or
equal to the width of the interior freeboard. Freeboard
ratio shall be determined by dividing the height of
freeboard to the smallest interior freeboard width. If the
freeboard ratio is less than 1.0 , the Permittee shall
immediately correct the freeboard ratio.

ii. Record of Freeboard Ratio and any modification to the
Freeboard Ratio.

c. i. The Permittee shall determine the dwell time for parts to be
cleaned. The dwell time is determined as follows:
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A. Using a stopwatch, measure the amount of time takes
for the parts or parts baskets to cease dripping once
placed in the vapor zone. This is the primary
cleaning time.

B. The dwell time shall be greater than or equal to 35%
of the primary cleaning time.

ii. The Permittee shall ensure that parts are held in the
freeboard area above the vapor zone for the determined dwell
time. A monthly measurement of the actual dwell time shall
be conducted.

iii. Record dwell time determination in second and time
measurement calculations for life time.

lOa. The Permittee shall comply with the following monitoring procedures
requirements, pursuant to 40 CFR Part 63.466.

i The Permittee shall conduct monitoring and record-the results on a
monthly basis for the dwell, pursuant to 40 CFR Part 63.466(b)(2).
The Permittee shall determine the actual dwell time by measuring
the period of time that parts are held within the freeboard area
of the solvent cleaning machine after cleaning.

ii The Permittee shall conduct an initial monitoring test of the
windspeed and of room parameters, quarterly monitoring of
windspeed, and weekly monitoring of room parameters as per
following procedures, pursuant to 40 CFR Part 63.466(d).

A. Measure the windspeed within 6 inches above the top of the
freeboard area of the solvent cleaning machine using the
following procedure.

1. Determine the direction of the wind current by slowly
rotating a velometer or similar device until the
maximum speed is located.

2. Orient a velometer in the direction of the wind
current at each of the four corners of the machine.

3. Record the reading for each corner.

4. Average the values obtained at each corner and record
the average wind speed.

B. Monitor on a weekly basis the room parameters established
during the initial compliance test that are used to achieve
the reduced room draft.

C. If an enclosure (full or partial) is used to achieve a
reduced room draft, the owner or operator shall conduct an
initial monitoring test and thereafter, monthly monitoring
tests of the windspeed within the enclosure using the
procedure specified above and a monthly visual inspection of
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the enclosure to determine if it is free of cracks, holes
and other defects.

1. Determine the direction of the wind current in the
enclosure by slowly rotating a velometer inside the
entrance to the enclosure until the maximum speed is
located.

2. Record the maximum wind speed.

b. The Permittee shall comply with the following monitoring procedures,
pursuant to 40 CFR Part 63.466(c).

i. The Permittee shall determine the hoist speed by measuring the
time it takes for the hoist to travel a measured distance. The
speed is equal to the distance in meters divided by the time in
minutes (meters per minute).

ii. The monitoring shall be conducted monthly. If after the first
year no exceedances of the hoist speed are.measured the Permittee
may begin monitoring the hoist speed quarterly.

iii. If an exceedance of the hoist speed occurs during quarterly
monitoring the monitoring frequency returns to monthly until
another year of compliance without an exceedance is demonstrated.

iv. If the Permittee can demonstrate to the Illinois EPA's
satisfaction in the initial compliance report that the hoist
cannot exceed a speed of 11 feet per minute, the required
monitoring frequency is quarterly, including during the first year
of compliance.

lla. The Permittee shall retain the following records on paper or computer
disk for the lifetime of the solvent cleaning machine, pursuant to 40
CFR Part 63.467(a):

i. An owners manual or a written maintenance and operating procedure
for each machine and each piece of control equipment.

ii. The installation date of each machine. If installation date isn't
available, a letter certifying that machine was installed prior to
or on or after November 29, 1993, to determine compliance option
for existing or new source.

iii. Records of the halogenated HAP solvent content of each solvent
used in each solvent cleaning machine.

iv. Record of the test to determine an appropriate dwell time for each
part or parts basket.

b. The Permittee shall retain the following records in electronic or
written form for a period of 5 years, pursuant to 40 CFR Part 63.467(b).

i. The results of control device monitoring required under 40 CFR
Part 63.466.
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ii. The Permittee shall keep weekly record of room condition and
windspeed.

iii. The Permittee shall keep monthly enclosure inspection results and
windspeed measurement.

iv. Record of freeboard ratio and any modification to the freeboard
ratio.

v. Record of dwell time determination in second and monthly actual
dwell time determination calculation.

vi. Estimates of annual solvent consumption for each solvent cleaning
machine.

12. The Permittee shall comply with the following reporting requirements,
pursuant to 40 CFR Part 63.468:

a. An initial statement of compliance report demonstrating each
machine is in compliance must be submitted no later than 150 days
after startup. The initial compliance report shall include the
following:

i. Name and address.

ii. Facility location address.

iii. A list of control equipment (i.e., FRD, RRD) used on each
machine to comply with the rule.

iv. For each piece of control equipment required to be
monitored, a list of the parameters that are monitored and
the values of these parameters measured on or during the
first month after the compliance date.

v. For RRD, the weekly record of room temperature and windspeed
or monthly enclosure inspection results and windspeed
measurement.

b. An annual compliance report must be submitted by February 1, of
the year following the year the report covers. The compliance
report shall include the following:

i. A statement, signed by the owner or operator or someone
designate, stating that, "All operators of solvent cleaning
machines have received training on the proper operation of
solvent cleaning machines and their control devices
sufficient to pass the test required by 40 CFR
63.463{d)(10)."

ii. Solvent consumption and HAP emissions for each machine in
Ib/month and ton/year, for the reporting period.

c. An exceedance report shall be submitted every 6 months if there is
not an exceedance, and every 3 months if there is an exceedance.
If an exceedance did not occur the report would consist of a
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statement certifying that there were no exceedances. The I
frequency of the exceedance report will increase to quarterly |
after an exceedance occurs. The quarterly exceedance report shall (
include the following: ;

i
i. Information on the actions taken to comply with 40 CFR Part ',

63.463(e) and (f). This information shall include records j
of written or verbal orders for replacement parts, a |
description of the repairs made, and additional monitoring !
conducted to demonstrate that monitored parameters have
returned to accepted levels.

ii. If an exceedance has occurred, the reason for the exceedance
and a description of the actions taken.

iii. If no exceedances of a parameter have occurred, or a piece
of equipment has not been inoperative, out of control,
repaired, or adjusted, such information shall be stated in
the report.

d. The Permittee shall submit an exceedance report within 30 days
after the exceedance. The report shall include the emissions
released in accordance with the recordkeeping requirements, a copy
of the relevant records, and a description of the exceedance or
violation and efforts to reduce emissions and future occurrences.

e. All records and logs required by this permit shall be retained at
a readily accessible location at the source for at least 5 years,
unless specifically stated in the permit, from the date of entry
and shall be made available for inspection and copying by the
Illinois EPA and USEPA upon request. Any records retained in a
computer shall be cable of being retrieved and printed on paper
during normal source office hours so as to be able to respond to
an Illinois EPA request for records during the course of a source
inspection.

13. All records and logs required by this permit shall be retained at a
readily accessible location at the source for at least three years from
the date of entry and shall be made available for inspection and copying
by the Illinois EPA upon request. Any records retained in an electronic
format (e.g., computer) shall be capable of being retrieved and printed
on paper during normal source office hours so as to be able to respond
to an Illinois EPA request for records during the course of a source
inspection.

14. If there is an exceedance of the requirements of this permit as
determined by the records required by this permit, the Permittee shall
submit a report to the Illinois EPA's Compliance Section in Springfield,
Illinois within 30 days after the exceedance. The report shall include
the emissions released in accordance with the recordkeeping
requirements, a copy of the relevant records, and a description of the
exceedance or violation and efforts to reduce emissions and future
occurrences.
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15. Two (2) copies of required reports and notifications concerning
equipment operation or repairs, performance testing or a continuous
monitoring system shall be sent to:

Illinois Environmental Protection Agency
Division of Air Pollution Control
Compliance Section (#40)
P.O. Box 19276
Springfield, Illinois 62794-9276

and one (1) copy shall be sent to the Illinois EPA's regional office at
the following address unless otherwise indicated:

Illinois Environmental Protection Agency
Division of Air Pollution Control
9511 West Harrison
Des Plaines, Illinois 60016

16. Persons with lifetime operating permits must obtain a revised permit for
any of the following changes at the source:

a. An increase in emissions above the amount the emission unit or the
source is permitted to emit;

b. A modification;

c. A change in operations that will result in the source's
noncompliance with conditions in the existing permit; or

d. A change in ownership, company name, or address, so that the
application or existing permit is not longer accurate.

It should be noted that the 2 plastic granulators are exempt from state permit
requirements, pursuant to 35 111. Adm. Code 201.146(aa).

If you have any questions on this, please call Randy Solomon at 217/782-2113.

Donald E. Sutton, P.E.
Manager, Permit Section
Division of Air Pollution Control

DES:RBS:psj

cc: Region 1
Illinois EPA, Compliance Section
USE PA



Illinois Environmental Protection Agency • P. O. Box 19276. Springfield. IL 62794-9276

217/782-2113
OPERATING PERMIT

PERMITTEE

Tricon Industries
Attn: Larry McDaniel
2325 Wisconsin Avenue
Downers Grove, IL 60515

Application No.: 93050021 I.D. No.; 043030ADR
Applicant's Designation; MOLDER Date Received; May 3, 1993
Subject: Granulators & Molders
Date Issued; May 28, 1993 Expiration Date; May 28, 1998
LocationTT325 Wisconsin Avenue, Downers Grove

Permit is hereby granted to the above-designated Permittee to OPERATE emission
source(s) and/or air pollution control equipment consisting of 2 granulators
and 40 injection molders as described in the above-referenced application.
This Permit is subject to standard conditions attached hereto and the
following special condition(s):

1. Emissions and operation of equipment shall not exceed the following limits:

Operating Hours Particulate Matter Emissions
Item of Equipment (Hour/Year) (Lb/Hour) (Ton/Yr)

Granulator 2600 0.58 0.75
Granulator 2600 0.58 0.75

These limits are based on the information provided in the permit
application. Compliance with annual limits shall be determined from a
running total of 12 months of data.

2. Emissions and operation of equipment shall not exceed the following limits:

Volatile Organic Material
Operating Hours Emissions

Item of Equipment (Hour/Year) (Lb/Hour) (Ton/Yr)

40 Injection Molders 7488 0.68 2.55

These limits are based on the information provided in the permit
application. Compliance with annual limits shall be determined from a
running total of 12 months of data.
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KSaa Illinois Environmental Protection Agency • P. O. Box 19276. Springfield, IL 62794-9276
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If you have any questions on this, please call David Hulskotter at
217/782-2113.

Donald E. Sutton, P.E.
Manager, Permit Section
Division of Air Pollution Control

DES:DWH:imm/221P/58-59

cc: Region 1



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF AIR POLLUTION CONTROL
2200 CHURCHILL ROAD

SPRINGFIELD, ILLINOIS 62706

Thlt Agency Is authorized to reguire this Information urcc
Illinoif Reviled Statutei, 1979. Chapter III 1/2 Section :o.:
Oltclotura of thii information ii required under that Sec\ ;
Failure to do to may prevent this form from being procos ;
and could raiult in your application being denied. This 13.-
het bean approved by the Forms Management Center.

1

] APPLICATION FOR A PERMIT(A)

J D CONSTRUCT H OPERATE
3

! NAME OF EQUIPMENT TO BE D T a.i- .: nrr r r- 1 ~ a „.;.„,. CONSTRUCTED OR OPERATED Plating & Cleaning ,B,

FOR AGENCY USE ONLY ;

T- n. Nn. _.

PERMIT NO.
1

DATT '

lj. ;>.:,_ 01' OUMER:.
; Tricon Industries, Inc.
i IU. Su(LLl ADDRESS OF OWNER: • '

2325 Wisconsin Avenue
lc. CITY OF OWNER:

Downers Grove
Id. STATE OF OWNER:

IL
le. ZIP CODE:

60515

2a.

2b.

2c.

2d.

NAME OF OPERATOR: •
Tricon Industries, Inc.

STREET ADDRESS OF OPERATOR:
2325 Wisconsin Avenue

CITY OF OPERATOR:
Downers Grove,

STATE OF OPERATOR: 2-i. ZIP CODE:

IL 60515

3a.

3c.

NAME OF CORPORATE DIVISION OR PLANT:
Electromechanical Division

CITY OF EMISSION SOURCE:
Downers Grove

3d. LOCATED WITHIN CITY
LIMITS:™ p..LAYES LJ NO

3b. STREET ADDRESS OF EMISSION SOURCE:

2325 Wisconsin Avenue
3e. TOWNSHIP:

Downers Grov<
3f. COUNTY:

5 DuPaqe
3g.

v.

ZIP CODE:

60515

!

4. ALL CORRESPONDENCE TO: (TITLE AND/OR NAME OF INDIVIDUAL)

Frank Essig
6. ADDRESS FOR CORRESPONDENCE: (CHECX ONLY ONE)

. OWNER: Cj OPERATOR QUEMISSION SOURCE

5.

7.

TELEPHONE NUMBER FOR AGENCY TO CALL:

YOUR DESIGNATION FOR THIS APPLICATION:^)
S. _l_sL_t_i,.n_g 1

8.

(A)

(6)

(0)

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR A PERMIT AND CERTIFIES THAT THE STATEMENTS CONTAINED HEREIN ARE TRUE AND CORRECT, AND
FURTHER CERTIFIES THAT ALL PREVIOUSLY SUBMITTED INFORMATION REFERENCED IN THIS APPLICATION REMAINS TRUE, CORRECT AND CURRENT.
BY AFFIXING HIS SIGNATURE HERETO'HE FURTHER CERTIFIES THAT HE IS AUTHORIZED TO EXECUTE THIS APPLICATION.

AUTHOR

BY BY
DATE SIGNATURE DATE

Ralph Grandle_________
I ,'':-'iTirG"R PRINTED NAME OF SIGNER ——

Executive Vice President
Tl U t OF iiu.^f:

TYPED OR PRINTED NAME OF SIGNER

TITLE OF SIGNER

!!•!'•, 'Or, IS iC KOVIUC THE AGENCY WITH GENERAL INFORMATION ABOUT THE EQUIPMENT TO BE CONSTRUCTED OR OPERATED. THIS FORM MAY
r,i : r H..C,' iG r.fgUtCT 0:;C TYPE OF PERMIT - CONSTRUCTION OR OPERATION - AND NOT BOTH.

C : i : r » ,'!i. bfiilJ 1C tlAML" OK THC EQUIPMENT TO BE CONSTRUCTED OR OPERATED. THIS NAME WILL APPEAR ON THE PERMIT WHICH MAY BE ISSUED
!';/. , ii :0 THL'. APPL1CAIIOM. THIS FORM MUST BE ACCOMPANIED BY OTHER APPLICABLE, FORMS AND INFORMATION.

r-|.'.'..!...: A [!.••• ;(.!.AT[OH IN ITEM 7 ABOVE WHICH YOU WOULD LIKE THE AGENCY TO USE FOR IDENTIFICATION OF YOUR EQUIPMENT. YOUR
L-::: ....nni, '..ML I-.L r.cFERtncED IN CORRESPONDENCE FROM THIS AGENCY RELATIVE TO THIS APPLICATION. YOUR DESIGNATION MUST NOT
L/...U.J TC:'i (10) CHARACTERS. ——————

THIS APPLICATION MUST BE SIGNED IN ACCORDANCE WITH PCB REGS., CHAPTER 2, PART 1, RULE 103(a)(4) OR 103(b)(5) WHICH STATES'
"ALL APPLICATIONS AND SUPPLEMENTS THERETO SHALL BE SIGNED BY THE OWNER AND OPERATOR OF THE EMISSION SOURCE OR AIR POLLUTION
CONTROL EQUIPMENT, OR THEIR AUTHORIZED AGENT, AND SHALL BE ACCOMPANIED BY EVIDENCE OF AUTHORITY TO SIGN THE APPLICATION."

IF THE OWNER OR OPERATOR IS A CORPORATION, SUCH CORPORATION MUST HAVE ON FILE WITH THE AGENCY A CERTIFIED COPY OF A RESOLUTION
OF THE CORPORATION'S BOARD OF DIRECTORS AUTHORIZING THE PERSONS SIGNING THIS APPLICATION TO CAUSE OR ALLOW THE CONSTRUCTION OR
OPERATION OF THE EQUIPMENT TO BE COVERED BY THE PERMIT.



lio'-J 1HI} ^Pi-LiCAflOlN CONTAIN A PLOT PLAN/MAP:
0 YES Q NO

IF A PLOT PLAN/MAP HAS PREVIOUSLY BEEN SUBMITTED, SPECIFY:

AGENCY I.D. NUMBER ' APPLICATION NUMBER
13 THE APPROXIMATE SIZE OF APPLICANT'S PREMISES LESS THAN 1 ACRE?

YES NO : SPECIFY ^ 9 ACRES

1C. DOES THIS APPLICATION CONTAIN A PROCESS FLOW DIAGRAM(S) THAT ACCURATELY AND CLEARLY REPRESENTS CURRENT PRACTICE,
ttfj YES til NO

1 lo. WAS ANY EQUIPMENT, COVERED BY THIS APPLICATION, OWNED
CS CONTRACTED FOR, BY THE APPLICANT PRIOR TO APRIL 14, 1972:

gj] YES Q NO

IP ' Y E S " , ATTACH AN ADDITIONAL SHEET, EXHIBIT A, THAT:
(o) L ISTS OR DESCRIBES THE EQUIPMENT
(b) STATES WHETHER THE EQUIPMENT WAS IN COMPLIANCE

V/.i 'H THE RULES AND REGULATIONS GOVERNING THE
CONTROL CF AIR POLLUTION PRIOR TO APRIL 14, 1972.

T
lib. HAS ANY EQUIPMENT, COVERED BY THIS APPLICATION, NOT

PREVIOUSLY RECEIVED AN OPERATING PERMIT:

YES NO

IF "YES", ATTACH AN ADDITIONAL SHEET, EXHIBIT B, THAT:
(o) LISTS OR DESCRIBES THE EQUIPMENT
(b) STATES WHETHER THE EQUIPMENT

(!) IS ORIGINAL OR ADDITIONAL EQUIPMENT
(n) REPLACES EXISTING EQUIPMENT, OR
(in) MODIFIES EXISTING EQUIPMENT

(c) PROVIDES THE ANTICIPATED OR ACTUAL DATES OF THE
COMMENCEMENT OF CONSTRUCTION AND THE
START-UP OF THE EQUIPMENT

12. IF THIS APPLICATION INCORPORATES BY REFERENCE A PREVIOUSLY GRANTED PERMIT(S), HAS FORM APC-210, "DATA
INCORPORATION BY REFERENCE" BEEN COMPLETED.

0 YES Q NO

>-_j

O
h—

P
LI

C
A

TI
O

N
 F

O
R

 O
PE

R
AT

IN
G

 P
ER

M
I

13. DOES THE STARTUP OF AN EMISSION SOURCE COVERED BY THIS
APPLICABLE STANDARDS:

EYES 0 NO
IF "YES, " HAS FORM APC-203, "OPERATION DURING STARTUP"

QYES g NO

AND INFORMATION-

APPLICATION PRODUCE AIR CONTAMINANT EMISSION IN EXCESS OF

BEEN COMPLETED FOR THIS SOURCE:

14. DOES THIS APPLICATION REQUEST PERMISSION TO OPERATE AN EMISSION SOURCE DURING MALFUNCTIONS OR
Q YES 0 NO

IF "YES," HAS FORM APC-204, "OPERATION DURING MALFUNCTION AND BREAKDOWN" BEEN COMPLETED FOR
CJYES Q NO

BREAKDOWNS:

THIS SOURCE:

15. IS AN EMISSION SOURCE COVERED BY THIS APPLICATION SUBJECT TO A FUTURE COMPLIANCE DATE:
n YES eg NO

IF "YES," HAS FORMAPC-202, "COMPLIANCE PROGRAM i PROJECT COMPLETION SCHEDULE, " BEEN COMPLETED FOR THIS SOURCE:
Q YES O NO

16. DOES THE FACILITY COVERED BY THIS APPLICATION REQUIRE AN EPISODE ACTION PLAN (REFER TO GUIDELINES
ACTION PLANS):

C] YES 21 N0

FOR EPISODE

17. WAS THIS OPERATION THE SUBJECT OF A VARIANCE PETITION FILED WITH THE ILLINOIS POLLUTION CONTROL BOARD ON OR BEFORE
JUNE 13, 1972:

QYES g] NO
ic »vc^ •• rue. Dm KM iuncD/c\ HATC ^c CII^IAD^ ^onco

..... CONSTRUCTION OR MODIFICATION OF EQUIPMENT, SUFFICIENT TO ACHIEVE COMPLIANCE WITH THE "RULES AND REGULATIONS
GOVERNING THE CONTROL OF AIR POLLUTION" EFFECTIVE PRIOR TO APRIL 14, 1972, COMMENCED PRIOR TO APRIL 14, 1972:

fj v:s Q NO
h • .i. . • EXPLAIN IN DETAIL, AND IDENTIFY EXPLANATION AS EXHIBIT D.

n.irv \LL FCf.MS, EXHIBITS, AND OTHER INFORMATION SUBMITTED AS PART OF THIS APPLICATION. INCLUDE THE PAGE
i-.C', lit W (ATTACH ADDITIONAL SHEETS IF NECESSARY):

Exhibit A
Exhibit B
Plot Plan/Map
Process Flow Diagram

TOTAL NUMBER OF PAGES



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

2200 CHURCHILL ROAD
SPRINGFIELD, ILLINOIS 62706

This Agency is authorized to require this information under V -
Revised Statutes. 1979. Chapter 111 1/2. Section 1039 C ::
of this information is required under that Section. Failure to cc
prevent this form from being processed and could result m vc.
application being denied. This form has been approved by t"e -
Management Center

•DATA AND INFORMATION

PROCESS EMISSION SOURCE

•,hii INFORMATION FORM IS TO BE COMPLETED FOR AN EMISSION SOURCE OTHER THAN A FUEL COMBUSTION EMISSION SOURCE OR AN
INCINERATOR. A FUEL COMBUSTION EMISSION SOURCE IS A FURNACE, BOILER, OR SIMILAR EQUIPMENT USED PRIMARILY FOR PRODUCING
lll.Vi' C", POWER BY INDIRECT HEAT TRANSFER. AN INCINERATOR IS AN APPARATUS IN WHICH REFUSE IS BURNED.

1 .

3.

NAME OF PLANT OWNER-

Tricon Industries, Inc
STREET ADDRESS OF EMISSION SOURCE:

2325 Wisconsin Avenue

2. NAME OF CORPORATE DIVISION OR PLANT (IF DIFFERENT FROM \
OWNER): Tricon Industries, Inc.

4. CITY OF EMISSION SOURCE:

Downers Grove i

5.

7.

If).

II.

12.

U.

GENERAL INFORMATION

NAME OF PROCESS:

Platina/Cleanina
EMISSION SOURCE EQUIPMENT MANUFACTURER:

N/A

!
i

6. NAME OF EMISSION SOURCE EQUIPMENT: |

Plating/Cleaning !
8. MODEL NUMBER:

FLOW n!/-.CSAV. DELIGNAl'IONiS/ OF CMlSSiON iUUKCt:

Platina/Cleanina Tanks

9. SERIAL NUMBER: ;

1

IDENTITY(S) OF ANY SIMILAR SOURCE(S) AT THE PLANT OR PREMISES NOT COVERED BY THE FORM (IF THE SOURCE IS COVERED BY ANOTHER '•
APPLICATION, IDENTIFY THE APPLICATION): |

AVERAGE O°ERATING TIME OF EMISSION SOURCE:
5 MRS/DAY J_ . DAYS/WK 52 WKS/YR

13. MAXIMUM OPERATING TIME OF EMISSION SOURCE: i
8 HRS/DAY 5 DAYS/V/K 52 WKSAR i

PERCENT OF ANNUAL THROUGHPUT:
DEC-FEB 25 % MAR-MAY 25 % JUN-AUG 25 % SEPT-NOV 25 % ;

INSTRUCTIONS

COMPLETE THE ABOVE IDENTIFICATION AND GENERAL INFORMATION SECTION.
COMPLETE THE RAW MATERIAL, PRODUCT, WASTE MATERIAL, AND FUEL USAGE SECTIONS FOR THE PARTICULAR SOURCE EQUIPMENT.
COMPACTIONS c? MATERIALS MUST BE SUFFICIENTLY DETAILED TO ALLOW DETERMINATION OF THE NATURE AND QUANTITY OF POTENTIAL
C.-.M,'.! v.s. IN PARTICULAR, THE COMPOSITION OF PAINTS, INKS, ETC., AND ANY SOLVENTS MUST BE FULLY DETAILED.
pr.y,iON *NO EXHAUST POINT INFORMATION MUST BE COMPLETED, UNLESS EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION
CC.nlrCv ECu'Pw.ENT.
0,'t.vATiNG TIME AND CERTAIN OTHER ITEMS REQUIRE BOTH AVERAGE AND MAXIMUM VALUES.
:-.'•• Gt.-.r»«.i. irJFORMATION REFER TO "GENERAL INSTRUCTIONS FOR PERMIT APPLICATIONS, - Ape-201.

DEFINITIONS

.- -T SUMMARIZES OR REPRESENTS THE GENERAL CONDITION OF THE EMISSION SOURCE, OR THE GENEP.AL STATE OF
..-.. i. ' •: i_f T"£ EMISSION SOURCE. SPECIFICALLY-.———————— ———————————

• - ' , • .'. >r . i ' 'C i !/ . '£- ACTUAL TOTAL HOURS OF OPERATION FOR THE PRECEDING TWELVE MONTH PERIOD.
-. ;:~. : TOTAL QUANTITY OF "MATERIAL" FOR THE PRECEDING TWELVE MONTH PERIOD, DIVIDED BY THE AVERAGE

• . !.•• ' ING TIME.
, . . : • , , , ! - OPERATION TYPICAL OF THE PRECEDING TWELVE MONTH PERIOD, AS REPRESENTED BY AVERAGE OPERATING TIME

AND AVERAGE RATES.

:-i'"j," - T H E GSl̂ IiST VALUE ATTAINABLE OR ATTAINED FROM THE EMISSION SOURCE. OR THE PERIOD OF GREATEST OR UTMOST
PRODUCTION OF THE EMISSION SOURCE. SPECIFICALLY: '

MAXIMUM OPERATING TIME - GREATEST EXPECTED TOTAL HOURS OF OPERATIONS FOR ANY TWELVE MONTH PERIOD.
MAXIMUM RATE - GREATEST QUANTITY OF "MATERIAL" EXPECTED PER ANY ONE HOUR OF OPERATION.
MAXIMUM OPERATION - GREATEST EXPECTED OPERATION, AS REPRESENTED EY MAXIMUM OPERATING TIME AND MAXIMUM RATES.

PAGE 1 OF 3



RAW MATERIAL INFORMATION

NAME OF RAW MATERIAL

Nickel Plating Tank
ila.

Sulfuric Acid
21'a.

Nitric Acid
'-.': 3 .

Cyanide

Aydrocloric Acid

AVERAGE RATE
PER IDENTICAL SOURCE

b.

b.

b.

b.

b.

21.2 LB/HR

.138 LB/HR

.055 LB/HR

. 0 2 LB/HR

.0011 LB/HR

MAXIMUM RATE
PER IDENTICAL SOURCE '

21.2 LS/H=

.138 LBA"

.055 LB/HR

. 0 2 LB/HR

c.
.0011 UB/HR

PRODUCT INFORMATION

NAME OF PRODUCT

30a.

31a.

32o.

33a.

34o.

Nickel Plating

Sulfuric Acid >

Nitric Acid

Cyanide

Hydrocloric Acid

AVERAGE RATE
PER IDENTICAL SOURCE

b.

b.

b.

b.

b.

2.11

N/A

N/A

N/A

N/A

LB/HR

LB/HR

LB/HR

LB/HR

LB/HR

MAXIMUM
PER IDENTICAL

c.

2.64

N/A

N/A
c.

N/A
c.

N/A

RATE '
SOURCE

LB/HI

LB/HI

LB/Hi

LB/H

LB/H

WASTE MATERIAL INFORMATION

NAME OF WASTE MATERIAL

Nickel Plating Solution
41o.

Sulfuric Acid
42u.

Nitric Acid

Cyanide
•• -i -i .

Hydrocloric Acid

PER

b.

b.

b.

b.

b.

AVERAGE RATE
IDENTICAL SOURCE

9.13

.138

.055

.02

.0011

LB/HR

LB/HR

LB/HR

LB/HR

LB/HR

MAXIMUM RATE
PER IDENTICAL SOURCE

9.13

.138

.055

.02
c.

.0011

LB/H

LBA

LBA

LBA

LBA

•FUEL USAGE INFORMATION

•• '.JCl U'.i-'^

': . 1 lAlUi:-.!. GAS
Ufr? i '.A,

OIL

COAL
OTHER

d.AVERAGE FIRING RATE PER

n
n
D
D
D

TYPE

b. ' ———————————————

IDENTICAL SOURCE:
BTUAIR

HEAT CONTENT

e. 1000 BTU/SCF
BTU/SCF

BTU/GA

BTUAB
BTUA8

e. MAXIMUM FIRING RATE PER IDENTICAL SOURCE:
BTU/HR

•THIS SECTION IS TO BE COMPLETED FOR ANY FUEL USED DIREaLY IN THE PROCESS EMISSION SOURCE, E.G. GAS IN A DRYER, OR COAL IN A
MELT FURNACE.



•EMISSION INFORMATION

51 . NUMBER OF IDENTICAL SOURCES (DESCRIBE AS REQUIRED):

5 Exhaust vents for P latino /C lean ina
AVERAGE OPERATION

CONTAMINANT

HARTICULATE
MATTER

CARBON
MONOXIDE

NITROGEN
OXIDC:
OKGANIC
MAT i Y.I A1.

SULFUR
DIOXIOI;

"OTHER
(SPECIFY)

**Other

CONTAMINANT

PARTICULATE
MATTER

CARBON
MONOXIDE
NITROGEN
OXIDES

ORGANIC
MATERIAL

SULFUR
OPOXIDE

"OTHER
(SPECIFY)
**Qther >lm_
•'"OTHER" CONTA

ARE ASBESTOS,

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE ——

52o.

N/A GR/SCF
5 3a. PPM

N/A (VOL)

54°. Mg/M3 .03tfM
Nitric Acid (VOL)

55a. PPM
(VOL)

56a. ppM

(VOL)

57a. .01 Mq/W* PPM
Sulf uric Acid (VOL)

Cyanides _, Q12. Mg/H"
CONCENTRATION OR EMIS
SOURCE

58o.
N/A GR/SCF

59o. PPM

(VOL)
600 • ., PPM

.045 m/MJ (VOL)
PPM

(VOL)
62o. ppM

(VOL)
63a. .01 Mg/MJ

 PPM
Sulf uric Acid(voiJ

.Cyanides. . ., 02. Mg/H_ ,
MINANT SHOULD BE USED FOR f
BERYLLIUM, MERCURY, VINYL C

b.

LB/HR
b.

LB/HR
b.

LB/HR
b.

LB/HR
b.

LB/HR
b.

LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c .

c. .

c.

WTHirro1^' 7 THT^iHTSr S
c.

c.

Midget iiripingei/s
* MAXIMUM OPERATION

SION RATE PER IDENTICAL

b.
LB/HR

b.
LB/HR

b.

LB/HR

b.

LB/HR
b.

LB/HR

b. '
LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c.

c.

Midget Imping er's
c.

c.

Midget Impingers
_J iK EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.
VN AIR CONTAMINANT NOT SPECIFICALLY NAMED ABOVE. POSSIBLE OTHER CONTAMINANTS
HLORIDE, LEAD, ETC.

'EXHAUST POINT INFORMATION

64. FLOW DIAGRAM DESIGNATION(S) OF EXHAUST POINT:

if. DESCRIPTION OF EXHAUST POINT (LOCATION IN RELATION TO BUILDINGS, DIRECTION, HOODING, ETC.):
See attached

HEIGHT ABOVE GRADE:

16 feet
67. EXIT DIAMETER:

14-18"
c.-.-.. u^C-.TtST HEIGHT OF NEARBY BUILDINGS:

16 FT
69. EXIT DISTANCE FROM NEAREST PLANT BOUNDARY:

130 FT

AVECAGE OPERATION MAXIMUM OPERATION

72. EXIT GAS TEMPERATURE:
°F

:iL••'. I - :C hv'CUOH EACH EXIT:

2 Gj } ; I _____________
l> :-.U'.L ; . ;f £C COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.

ACFM

73. GAS FLOW RATE THROUGH EACH EACH EXIT:

_____4500 ACFM



Tricon Industries, Inc. • ' Page 4

Exhibit A

Equipment List

Plating Tank

Exhaust Pans

Duct Work

Cleaning Tanks

Equipment was in compliance with rules and regulations
governing the control of air pollution prior to
April 14, 1972.
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Exhibit B

Eauipment List

Plating Tank - Replaces, Existing. Eauipment

Exhaust Pans - Replaces Existing Eauipment

Duct Work/Vents - Replaces Existing Eauipment

Cleaning Tanks - Replaces Existing Eauipment

Construction Start: 7/1/84

Equipment Start Up: 8/15/84



STATE OF ILLINOIS
ENVIRONMENTAL PIOTECTION AGENCY
DIVISION OF All POLLUTION CONTROL

2700 CHUtCHILL ROAD
SPRINGFiaD, ILLINOIS 42706
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•DATA AND INFORMATION

PROCESS EMISSION SOURCE

•TMIS INFORMATION FORM IS TO IE COMPLETED fOR AN EMISSION SOURCE OTHER THAN A FUEL COMMJSTION EMISSION SOURCE OR AN
INCINERATOR. A FUEL COMRUSTION EMISSION SOURCE IS A FURNACE, tOLER, OR SIMILAR EQUIPMENT USED PtlMARlY FOR PRODUCING
HEAT OR POWER IY INDIRECT HEAT TRANSFER. AN INCINEIATOR IS AN APPARATUS IN WHICH REFUSE IS RUINED.

1 . NAME Of PLANT OWNER:
~ — £ i <r ,-->>o :=-,o d j £ -nt? ! f £

2. NAME OF CORPORATE DIVISION Ol PLANT (IF DIFFERENT FROM
OWNER):

3. STtEET ADDRESS OF EMISSION SOURCE: 4. CITT Or

GENERAL INFORMATION

S.

7.

10.

TTT

12.

u.

NAME Of PROCESS:

iJirfjfT/C ^ i? t-. d \ ".' C
EMISSION SOURCE EQUIPMENT MANUFACTURER

6.
"T" y

8.

FLOW Ot-.Ce/.M Dti:CHAflON,i, C* tMI»i,ON »OU«.t:

7 t-p>3-r>£. / ̂  •ffZ.Tl O V sit O /. d •<" 6.
lOCNTITYCS) OF ANY SIMILAR SOURCE(S) AT THE PLANT OR PREMISES NOT
APPLICATION, IDENTIFY THE APPLICATION):

AVERAGE OPERATING TIME Of EMISSION SOURCE:
r3lj KRSVDAY X~ DAYSAVK £~ ̂ L. WKJ/VX

13.

PERCENT Of ANNUAL THROUGHPUT:
DEC-FEI 9 <T % MAR-MAY ^? ^~ % JUN-AUG

NAME OF EMISSION SOURCE EQUIPMENT:

MODEL NUMIER: f . SERIAL NUMUR.

C CVS ID IY THE FORM (IF THE SOURCE IS COVERED IY ANOTHER

MAXIMUM OPERATING TIME OF EMISSION SOURCE:
.C?i/ HRS/DAY £ OAYS/WK ^2-

4£^ % SEPT-NOV "£ & %

WKSAI

INSTRUCTIONS

1. COMAETE THE AIOVE IDENTIFICATION AND GENERAL INFORMATION SECTION,
2. COMAETE THE RAW MATERIAL. PRODUCT, WASTE MATERIAL, AND FUEL USAGE SECTIONS FOR THE PARTICULAR SOURCE EQUIPMENT.

COMPOSITIONS OF MATERIALS MUST IE SUFFICIENTLY DETAILED TO ALLOW DETERMINATION OF THE NATURE AND QUANTITY OF POTENTIAL
EMISSIONS. IN PARTICULAR, THE COMPOSITION OF PAINTS, INK5, ETC.. AND ANY SOLVENTS MUST IE FULLY OETAR.ED.

3. EMISSION AND EXHAUST POINT INFORMATION MUST IE COMPLETED. UNLESS EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION
CONTROL EQUIPMENT.

4. OPERATING TIME AND CERTAIN OTHER ITEMS REQUIRE IOTH AVERAGE AND MAXIMUM VALUES.
5. FOR GENERAL INFORMATION REFER TO •GENfEATTNlTIUCTlOKK FOl Pf RMfT APPLICATIONS,• APC-201.

DEFINITIONS
AVERAGC - THE VALUE THAT SUMMARIZES OR REPRESENTS THE GENERAL CONDITION Of THE {MISSION SOURCE, Ol THE GENERAL STATE Of

PRODUCTION Of THE EMISSION SCXJIC£. SFfCIFlCALLV: "
AVERAGE OPERATING TIME .ACTUAL TOTAL HOURS OF OPERATION FOR THE PRECEDING TWELVE MONTH PERIOD.
AVERAGE RAH - ACTUAL TOTAL QUANTITY OF -MATERIAL- FOt THE PttCEDING TWELVE MONTH PERIOD. DIVIDED IY THE AVERAGE

OPERATING TIME.
AVERAGE OPERATION . OPERATION TYPICAL Of THE PRECEDING TWELVE MONTH PERIOD, AS REPRESENTED IY AVERAGC OPERATING TIME

AND AVERAGE RATES.

>.• «XIMUM - THE GUAHSJ VALUE ATTAINAILE OR ATTAINED FROM THE EMISSION SOURCE. OR THE PERIOD OF GREATEST Ol UTMOST
PRODUCTION OF THE EMISSION SOURCI SKClFICALLY:

MAXIMUM OPERATING TIME - GREATEST EXPECTED TOTAL HOUtS OF OPERATIONS FOR ANY TWELVE MONTH PERIOD.
MAXIMUM RATE - GREATEST QUANTITY OF 'MATERIAL* EXPECTED PEI ANY ONE HOUR OF OPERATION.
MAXIMUM OPERATION - GREATEST EXPECTED OPERATION, AS REPRESENTED IY MAXIMUM OPERATING TIME AND MAXIMUM RATES.
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RAW MATERIAL INFORMATION

NAME OF RAW MATERIAL

20a.

21«.

22*.

23o.

24*.

AVERAGE RAH
PER IDENTICAL SOURCE

b.

b.

b.

b.

b.

U/HK

U/Ht

it/m

U/Mt

L»/H«

MAXIMUM RATE
PER IDENTICAL SOURCE

e.
LIA

c.
ll/V

G.
LI/V

e.
LIA

c.
LI/V

PtODUCT INFORMATION

NAME OF PRODUCT

30o.

31a.

32a.

33o.

34m.

AVERAGE RATE
PER IDENTICAL SOURCE

b.

b.

b.

b.

b.

Li/Ht

LI/HI

LI/W

LI/HI

LR/W

MAXIMUM RATE
PER IDENTICAL SOURCE

e.
LI/V

e.
LI/V

e.
LIA

e.
LIA

e.
LIA

WASTE MATERIAL INFORMATION

NAME OF WASTE MATERIAL

4Oa.

4la.

42o.

4Ja.

44a.

AVERAGE RATE
PER IDENTICAL SOURCE

b.

b.

b.

b.

b.

uym

LR/MI

Ll/Wt

Ll/Wt

u/m

MAXIMUM RATE
PER IDENTICAL SOURCE

c.
LIA

c.
LIA

e.
LIA

e.
LIA

e.
LIA

•FUEL USAGE INFORMATION

FUEL USED

50o. NATURAL GAS
OTHER GAS

OIL
COAL
OTHER

dAVERAGE FIRING RATE PER

aa
aaa

TY?E
b. —————————————

IDENTICAL SOURCE:
nu/Mt

HEAT CONTENT

e. 1000 ITU/SCF
ITU/3CF
ITU/GAI
ITUAB
ITUAI

.. MAXIMUM FIRING RATE PER IDENTICAL SOURCE:
ITUAIR

•THIS SECTION IS TO IE COMPLETED FOR ANY FUEL USED OKCTLY IN THE PROCESS EMISSION SOURCE, E.G. GAS IN A DRYER, OR COAL IN A
MELT FURNACE.
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•EMISSION INFORMATION

51 . NUMBER OF IDENTICAL SOURCES (DESCRIBE AS REQUIRED):

J/0 rAflSTTa. ivj'fz.TtofJ SM 0J.de A.
AVERAGE OPERATION

CONTAMINANT

P ARTICULATE
MATTER

CARBON
MONOXIDE

NITROGEN
OXIDES

ORGANIC
MATERIAL

SULFUR
DIOXIDE

"OTHER
(SPECIFY)

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE ——

52o.
GR/SCF

53°. PPM
(VOL)

540 ' PPM
(VOL)

55o. "^/i£> PPM
MfilA foi**£.*. (VOL)
500 • PPM

(VOL)

J7o. ppM

rvoD

b.

LB/HR

b.
LB/HR

b.
LB/HR

b.
LB/HR

b.
LB'/HR

b.

LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c .

c.

e.

c.
/£/>'<yV/C>-« e <? ; -CAP t?V?S Tt/^A T&

c.

c.

MAXIMUM OPERATION

CONTAMINANT

PARTICULATE
MATTER

CARBON
MONOXIDE
NITROGEN
OXIDES

ORGANIC
MATERIAL

SULFUR
DTOXIDE

"OTHER
(SPECIFY)

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE

5 So.
GR/SCF

59o. pPM

(VOL)
60o. PPM

(VOL)

4'°- At) »M

^^d^i^5-" (VOL)
62o. ppM

(VOL)

63o. PPM
(VOL)

b.
LB/HR

b.
LB/HR

b.

LB/HR

b.

LB/HR
b.

LB/HR

b.
LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c.

c.

c.

1
•f/JF/S-J**«H ' •*•><? ^STlS^frT0

e.

e.

•ITEMS 52 THROUGH 63 NEED NOT BE COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.
••"OTHER" CONTAMINANT SHOULD BE USED FOR AN AIR CONTAMINANT NOT SPECIFICALLY NAMED ABOVE. POSSIBLE OTHER CONTAMINANTS

ARE ASBESTOS, BERYLLIUM, MERCURY, VINYL CHLORIDE, LEAD, ETC.

'"EXHAUST POINT INFORMATION

64.

65.

66.

68.

FLOW DIAGRAM DESIGNATION(S) OF EXHAUST POINT;

DESCRIPTION OF EXHAUST POINT (LOCATION IN RELATION TO BUILDINGS,

EXIT HEIGHT ABOVE GRADE:

GREATEST HEIGHT OF NEARBY BUILDINGS:

•2 ( FT

AVERAGE OPERATION

70.

71.

EXIT GAS TEMPERATURE: o

"? £> "^

GAS FLOW RATE THROUGH EACH EXIT:

r3 C O ACFM

67.

69,

(**
DIRECTION

i S*-etj'T~

~ G.rTAc.h^-7- 3 )
, HOODING, ETC.):

EXIT DIAMETER:

EXIT DISTANCE FROM NEAREST PLANT BOUNDARY:

FT

MAXIMUM OPERATION

72.

73.

EXIT GAS TEMPERATURE:

GAS FLOW RATE THROUGH EACH EACH EXIT:
t-j o a

Of

ACFM
'"THIS SECTION SHOULD NOT BE COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.
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STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

2200 CHURCHILL ROAD
SPRINGFIELD, ILLINOIS 62794-9276

APPLICATION FOR PERMIT,,,

1 1 CONSTRUCT f^l OPERATE

NAME OF EQUIPMENT TO BE
CONSTPUCTFn OR OPERATED H D TjJ*f6.T>O+> /Hol-d^S <B)

I.D.NO.

PERMIT NO.

DATE

FOR AGENCY USE ONLY

la. NAME OF OWNER: -— •„
1 K l£t:»-> 2"Vd u 3 TY?/eTS

1b STREET ADDRE.SS OF OWNER:

ic. CITf OF OWNER: .

Id. STATE OF OWNER: le. ZIP CODE:

2a. NAME OF OPERATOR:
TR i C ts^-5 3TUJ d o a r£

1

2b. STREET_AODRESS OF OPERATOR:

2c CITY OF OPERATOR:

2d. STATE OF OPERATOR: 2e. ZIP CODE:

3a. NAME OF
[. <^-*± _________________

CORPORATE DIVISION OH PLANT:

3c. CTIY OF EMISSION SOURCE:
T>o a vJ ̂  v' r S '^ ̂  ̂ -s

3d. LOCATED WITHIN CITY
LIMITS: S3 YES 1 INO

3b.

3e.

STREET ADDRESS OF
-2 3 ? .£" ^/ -5
TOWNSHIP: 31.

J>

EMISSION SOURCE:

COUNTY:
jp>0cg«£.

3g-
6.

JU^

ZIP CODE:

4. ALL CORRESPONDENCE TO: (TITLE AND/OR NAME OF INDIVIDUAL)
<'_A ^ KV A^i c- D/^/o /'<• i_
6. ADDRESS FOR CORRESPONDENCE: (CHECK ONLY ONE)

( | OWNER [T><1 OPERATOR ( | EMISSION SOURCE

5. TELEPHONE NUMBER FOR AGENCY TO CALL:
~~)OS>- 9 fa t-t~ ,C>5>.Po

7. YOUR DESIGNATION FOR THIS APPLICATION^

M aLjf#

8. i HE UNDERSIGNED HEREBY MAKES APPLICATION FOR A PERMfT AND CERTIFIES THATTHE STATEMENTS CONTAINED HEREIN ARE TRUE AND
CORRECT. AND FURTHER CERTIFIES THAT ALL PREVIOUSLY SUBMfTTED INFORMATION REFERENCED IN THIS APPLICATION REMAINS TRUE.
CORRECT AND CURRENT. BY AFFIXING HIS SIGNATURE HERETO HE FURTHER CERTIFIES THAT HE IS AUTHORIZED TO EXECUTE THIS APPLICATIC'

AUTHORIZED S(GNATU==(S):

BY
SIGNATURE

BY_______
SIGNATURE DATE

TYPED OR PRINTED NAME OF SIGNER
PL P sJ T~ .? • ) ~<? '-I • ̂

TYPED OR PRINTED NAME OF SIGNER

THTLEOF SIGNER TfTLE OF SIGNER

(A) THIS FORM IS TO PROVIDE THE AGENCY WTTH GENERAL INFORMATION ABOUT THE EQUIPMENT TO BE CONSTRUCTED OR OPERATED. THIS FORM
MAY BE USED TO REQUEST A CONSTRUCTION PEHMTT. AN OPERATING PERMrT. A CONSTRUCTION OR OPERATING PERMIT.

(8) ENTER THE GENERIC NAME OF THE EQUIPMENT TO BE CONSTRUCTED OR OPERATED. THIS NAME WILL APPEAR ON THE PEHMfT WHICH MAY BE
ISSUED PURSUANT TO THIS APPLICATION. THIS FORM MUST BE ACCOMPANIED BY OTHER APPLICABLE FORMS AND INFORMATION.

C) PROVIDE A DESIGNATION IN ITEM 7 ABOVE WHICH YOU WOULD LIKE THE AGENCY TO USE FOR IDENTIFICATION OF YOUR EQUIPMENT. YOUR
DESIGNATION WILL BE REFERENCED IN CORRESPONDENCE FROM THIS AGENCY RELATIVE TO THIS APPLICATION. YOUR DESIGNATION MUST NO'
EXCEED TEN (10) CHARACTERS.

(0) THIS APPLICATION MUST BE SIGNED IN ACCORDANCE WITH 3S ILL. ADM. CODE 201.154 OH 201.159 WHICH STATES: "ALL APPLICATIONS AND SUPPL
MENTS THERETO SHALL BE SIGNED BY THE OWNER AND OPERATOR OF THE EMISSION SOURCE OR AIR POLLUTION CONTROL EQUIPMENT. OR TH
AUTHORIZED AGENT. AND SHALL BE ACCOMPANIED BY EVIDENCE OF AUTHORfTY TO SIGN THE APPLICATIONS

IF THE ONWER OR OPERATOR IS A CORPORATION. SUCH CORPORATION MUST HAVE ON FILE WfTH THE AGENCY A CERTIFIED COPY OF A HESOLl.
TION OF THE CORPORATION'S BOARD OF DIRECTORS AUTHORIZING THE PERSONS SIGNING THIS APPLICATION TO CAUSE OH ALLOW THE CON-
STRUCTION OR OPERATION OF THE EQUIPMENT TO BE COVERED BY THE PERMIT.

PAGE 1 OF 2



9. 'DOES THIS APPLICATION CONTAIN A PLOT PLAN/MAP:

DxrfYEs I I NO
IF A PLOT PLAN/MAP HAS PREVIOUSLY BEEN SUBMITTED. SPECIFY:
AGENCY ID. NUMBER ______________________ APPLICATION NUMBER _________________
IS THE APPROXIMATE SIZE OF APPLICANTS PREMISES LESS THAN 1 ACRE?
| | YES IX!I NO: SPECIFY 3, 2. ACRES

10. DOES THIS APPLICATION CONTAIN A PROCESS FLOW DIAGRAM<S) THAT ACCURATELY AND CLEARLY REPRESENTS CURRENT
PRACTICE.

| XT| YES | | NO

11a WAS ANY EQUIPMENT. COVERED THIS APPLICATION. OWNED
OR CONTRACTED FOR, BY THE APPLICANT PRIOR TO APRIL 14. 1972:

lib.

YES

HAS ANY EQUIPMENT. COVERED BY THIS APPLICA
T1ON. NOTPREVIOUSLY RECEIVED AN OPERATING
PERMIT:___

I YES NO

IF -YES' ATTACH AN ADDITIONAL SHEET. EXHIBfT A. THAT:
(a) LISTS OR DESCRIBES THE EQUIPMENT
(B) STATES WHETHER THE EQUIPMENT WAS IN COMPLIANCE

WfTH THE RULES AND REGULATIONS GOVERNING THE
CONTROL OF AIR POLLUTION PRIOR TO APRIL 4. 1972

IF "YES*. ATTACH AN ADDITIONAL SHEET, EXHIBIT B. THAT:
(a) LISTS OR DESCRIBES THE EQUIPMENT
(B| STATES WHETHER THE EQUIPMENT

(r) IS ORIGINAL OR ADDITIONAL EQUIPMENT
.(•) REPLACES EXISTING EQUIPMENT. OR
(«) MODIFIES EXISTING EQUIPMENT

(c) PROVIDES THE ANTICIPATED OR ACTUAL DATE S OF
THE COMMENCeMENT OF CONSTRUCTION AND THE
START-UP OF THE EQUIPMENT

12. IF THIS APPLICATION INCORPORATES BY REFERENCE A PREVIOUSLY GRANTED PERMIT(S). HAS FORM APC-210. 'DATA AND
INFORMATION—INCORPORATION BY REFERENCE1 BEEN COMPLETED.

o

13. DOES THE STARTUP OF AN EMISSION SOURCE COVERED BY THIS APPLICATION PRODUCE AIR CONTAMINANT EMISSION IN
EXCESS OF APPLICABLE STANDARDS:

YES NO
IF -YES.' HAS FORM APC-203. -OPERATION DURING STARTUP' BEEN COMPLETED FOR THIS SOURCE.

YES I |NO

14. DOES THIS APPLICATION REQUEST PERMISSION TO OPREATE AN EMISSION SOURCE DURING MALFUNCTIONS OR
BREAKDOWNS:

| | YES IJXJNO
IF 'YES/ HAS FORM APC-2O4. "OPERATION DURING MALFUNCTION AND BREAKDOWN' BEEN COMPLETED FOR THIS SOURCI

YES NO

15 IS AN EMISSION SOURCE COVERED BY THIS APPLICATION SUBJECT TO A FUTURE COMPLIANCE DATE:

I I YES I X\ NO
IF 'YES.' HAS FORM APC-202. 'COMPLIANCE PROGRAM & PROJECT COMPLETION SCHEDULE.* BEEN COMPLETED FOR THIS
SOURCE.

I I YES I I NO

16. DOES THE FACILITY COVERED BY THIS APPLICATION REQUIRE AN EPISODE ACTION PLAN (REFER TO GUIDELINES FOR
EPISODE ACTION PLANS):

YES NO

17. LIST AND IDENTIFY ALL FORMS. EXHIBITS. AND OTHER INFORMATION SUBMITTED AS PART OF THIS APPLICATION. INCLUDE THE
PAGE NUMBERS OF EACH ITEM (ATTACH ADDITIONAL SHEETS IF NECESSARY):

- ' & ^LoT ->

TOTAL NUMBER OF PAGES &
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STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIK POLLUTION CONTROL

2200 CHURCHILL ROAD
SPRINGFiaD, ILLINOIS 62706

This Agency ii authorized to requve this information under IDirxxt
Revised Statutes. 1979. Chapter 1 1 1 1 .'2. Section 1039 Disclosure
of this inlormaton is required under met Section. F*ilur« to do 10 m»y
prevent this form tram being processed ind could result in you'
ippKcetion being denied. This form his been approved by the Forms
Management Canter.

•DATA AND INFORMATION

PROCESS EMISSION SOURCE

•THIS INFORMATION FORM IS TO BE COMPLETED FOR AN EMISSION SOURCE OTHER THAN A FUEL COMBUSTION EMISSION SOURCE OR AN
INCINERATOR. A FUEL COMBUSTION EMISSION SOURCE IS A FURNACE, BOILER, OR SIMILAR EQUIPMENT USED PRIMARILY FOR PRODUCING
HEAT OR POWER BY INDIRECT HEAT TRANSFER. AN INCINERATOR IS AN APPARATUS IN WHICH REFUSE IS BURNED.

1. NAME OF PLANT OWNER:

T*T "! i /*J rrv-'d ij £ 7~/.? if C
3. STREET ADDRESS OF EMISSION SOURCE:

2.

4.

f

NAME OF CORPORATE DIVISION OR PLANT
OWNER): ^/_e3-rg& /-I f -1 K7 rf-
CITY OF EMISSION SOURCE:

(IF DIFFERENT FROM
*) ><C./*<L.

GENERAL INFORMATION

5.

7.

If.

11.

12.

14.

NAME OF PROCESS:

C/</a sJU/L/?- 775 /.-:
EMISSION SOURCE EQUIPMENT MANUFACTURER:

8r-L i. 3 -SV/^L

6. NAME OF EMISSION SOURCE EQUIPMENT:

/% *Z r>'<=. g/r*s>u x^ s&St C Cr*-)
8. MODEL NUMBER:

tC <?,~s /3- 5"C S V
HOW pi.-.cEAM DCSJCNAi'ic;-!^/ OF CMU^ON suuKLt:

c£*r?).ode»2.

9. SERIAL NUMBER:

<*>/A

IDENTITY(S) OF ANY SIMILAR SOURCE(S) AT THE PLANT OR PREMISES NOT COVERED BY THE FORM (IF THE SOURCE IS COVERED BY ANOTHER
APPLICATION, IDENTIFY THE APPLICATION):

AVERAGE OPERATING TIME OF EMISSION SOURCE:
h HRS/DAY S~ OAYS/WK ^55- WKSAR

13. MAXIMUM OPERATING TIME OF EMISSION SOURCE:
/ •£> HRS/DAY jf~ DAYSAVK j" g. WKSAR

PERCENT OF ANNUAL THROUGHPUT: _. _
DEC-FEB X\i> % MAR-MAY 2 3 % JUN-AUG 2 '-i % SEPT-NOV 2^ %

INSTRUCTIONS

1 . COMPLETE THE ABOVE IDENTIFICATION AND GENERAL INFORMATION SECTION.
2. COMPLETE THE RAW MATERIAL, PRODUCT, WASTE MATERIAL, AND FUEL USAGE SECTIONS FOR THE PARTICULAR SOURCE EQUIPMENT.

COMPOSITIONS OF MATERIALS MUST BE SUFFICIENTLY DETAILED TO ALLOW DETERMINATION OF THE NATURE AND QUANTITY OF POTENTIAL
EMISSIONS. IN PARTICULAR, THE COMPOSITION OF PAINTS, INK3, ETC., AND ANY SOLVENTS MUST BE FULLY DETAILED.

3. EMISSION AND EXHAUST POINT INFORMATION MUST BE COMPLETED, UNLESS EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION
CONTROL EQUIPMENT.

4. OPERATING TIME AND CERTAIN OTHER ITEMS REQUIRE BOTH AVERAGE AND MAXIMUM VALUES.
5. FOR GENERAL INFORMATION REFER TO "GENERAL INSTRUCTIONS FOR PERMIT APPLICATIONS," APC-201.

DEFINITIONS

AVERAGE - THE VALUE THAT SUMMARIZES OR REPRESENTS THE GENERAL CONDITION OF THE EMISSION SOURCE, OR THE GENERAL STATE OF
PRODUCTION OF THE EMISSION SOURCE. SPECIFICALLY:

AVERAGE OPERATING TIME - ACTUAL TOTAL HOURS OF OPERATION FOR THE PRECEDING TWELVE MONTH PERIOD.
AVERA ~,E RATE - ACTUAL TOTAL QUANTITY OF "MATERIAL" FOR THE PRECEDING TWELVE MONTH PERIOD, DIVIDED BY THE AVERAGE

OPERATING TIME.
AVERAGE OPERATION - OPERATION TYPICAL OF THE PRECEDING TWE'.VE MONTH PERIOD, AS REPRESENTED BY AVERAGE OPERATING TIME

AND AVERAGE RATES.

MAXIMUM -THE GREATEST VALUE ATTAINABLE OR ATTAINED FROM THE EMISSION SOURCE. OR THE PERIOD OF GREATEST OR UTMOST
PRODUCTION OF THE EMISSION SOURCE. SPECIFICALLY:

MAXIMUM OPERATING TIME - GREATEST EXPECTED TOTAL HOURS OF OPERATIONS FOR ANY TWELVE MONTH PERIOD.
MAXIMUM RATE - GREATEST QUANTITY OF "MATERIAL" EXPECTED PER ANY ONE HOUR OF OPERATION.
MAXIMUM OPERATION - GREATEST EXPECTED OPERATION, AS REPRESENTED BY MAXIMUM OPERATING TIME AND MAXIMUM RATES.
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RAW MATERIAL INFORMATION

NAME OF RAW MATERIAL

20o. , , ^
PLA&T1C. STfH* ^t?uAM>«f.?J

21o.

22o.

23o.

24o.

AVERAGE
PER IDENTICAL

b.

/0O
b.

b.

b.

b.

RATE
SOURCE

LB/HR

LB/HR

LB/HR

LB/HR

LB/HR

MAXIMUM RATE
PER IDENTICAL SOURCE

/£4 —— I B/HR

c.
LB/HR

c.
LB/HR

c.
LB/HR

c.
LB/HR

PRODUCT INFORMATION

NAME OF PRODUCT

30o.

31o.

32o.

33o.

34o.

AVERAGE RATE MAXIMUM RATE
PER IDENTICAL SOURCE PER IDENTICAL SOURCE

b.

b.

b.

b.

b.

c.
LB/HR LB/HR

c.
LB/HR LB/HR

c.
LB/HR LB/HR

c.
LB/HR LB/HR

c.
LB/HR LB/HR

WASTE MATERIAL INFORMATION

NAME OF WASTE MATERIAL

40o.

41o.

42o.

43o.

44o.

AVERAGE RATE
PER IDENTICAL SOURCE

b.

b.

b.

b.

b.

LB/HR

LB/HR

LB/HR

LB/HR

LB/HR

MAXIMUM RATE
PER IDENTICAL SOURCE

c.
LB/HI

c.
LB/H

c.
LB/H

c.
LB/H

LB/H

•FUEL USAGE INFORMATION

FUEL USED

50v>. NATURAL GAS
OTHER GAS

OIL
COAL
OTHER

AAVERAGE FIRING RATE PER

D
D

D
D
D

TYPE

b. ——————————

IDENTICAL SOURCE:
BTU/HR

HEAT CONTENT

e. 1000 BTU/SCF
BTU/SCF

BTU/GAl
BTUAB
BTUAB

e. MAXIMUM FIRING RATE PER IDENTICAL SOURCE:
BTU/HR

*THIS SECTION IS TO BE COMPLETED FOR ANY FUEL USED DIRECTLY IN THE PROCESS EMISSION SOURCE, E.G. GAS IN A DRYER, OR COAL IN A
MELT FURNACE.

PAGE 2 OF 3



•EMISSION INFORMATION

51 . NUMBER OF IDENTICAL SOURCES (DESCRIBE AS REQUIRED):

e?? - <<?/?/9^<_? L^-ToG. S
AVERAGE OPERATION

CONTAMINANT

P ARTICULATE
MATTER

CARBON
MONOXIDE

NITROGEN
OXIDES

ORGANIC
MATERIAL

SULFUR
DIOXIDE

"OTHER
(SPECIFY)

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE ——

52o.
jD ̂ £ £ ^i Q+ GR/5CF

53o . PPM
(VOL)

540 • PPM
(VOL)

55o. PPM
(VOL)

56o. ppM

(VOL)

57o . ppM

(VOL)

b. ^

b.
LB/HR

b.
LB/HR

b.
LB/HR

b.

LB/HR

b.

LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c .

n/^j>Li fv\GfTf(L )foe* A4i/Ju5 LOffST^
c.

c.

c.

c.

c.

MAXIMUM OPERATION

CONTAMINANT

PARTICULATE
MATTER

CARBON
. MONOXIDE

• NITROGEN
OXIDES

ORGANIC
MATERIAL

SULFUR
DIOXIDE

"OTHER
(SPECIFY)

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE

58o.

pL^c-pTc. GR/SCF

59o. pPM

(VOL)
60a . ppM

(VOL)

61°' PPM
(VCL)

62o. ppM

(VOL)

63o. PPM
(VOL)

b.
^ %Q LB/HR

b.
LB/HR

b.

LB/HR

b.

LB/HR
b.

LB/HR

b.
LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c.

c.

c.

c.

c.

c.

•ITEMS 52 THROUGH 63 NEED NOT BE COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.
""OTHER" CONTAMINANT SHOULD BE USED FOR AN AIR CONTAMINANT NOT SPECIFICALLY NAMED ABOVE. POSSIBLE OTHER CONTAMINANTS

ARE ASBESTOS, BERYLLIUM, MERCURY, VINYL CHLORIDE, LEAD, ETC.

"'EXHAUST POINT INFORMATION

64. FLOW DIAGRAM DESIGNATION(S) OF EXHAUST POINT:

£<£ & ATTfiC, "h E d
65. DESCRIPTION OF EXHAUST POINT (LOCATION IN RELATION TO BUILDINGS, DIRECTION, HOODING, ETC.):

"^ <££~ >i TT>>C. /» «°«
66. EXIT HEIGHT ABOVE GRADE:

68. GREATEST HEIGHT OF NEARBY BUILDINGS:

— ' '-'' FT

AVERAGE OPERATION

70. EXIT GAS TEMPERATURE:

71 . GAS FLOW RATE THROUGH EACH EXIT.

3O = ACFM

67. EXIT DIAMETER: ,,

C?
69. EXIT DISTANCE FROM NEAREST PLANT BOUNDARY:

FT

MAXIMUM OPERATION

72. EXIT GAS TEMPERATURE:

7 3 °
73. GAS FLOW RATE THROUGH EACH EACH EXIT:

Ho o

°F

ACFM

***THIS SECTION SHOULD NOT BE COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

2200 CHURCHILL ROAD
SPRINGFIELD, ILLINOIS 62794-9276

APPLICATION

[ 1 CONSTRUCT

NAME OF EQUIPMENT TO BE _
CONSTRUCTED OR OPERATED *•"• •-?

FOR PERMIT^

[3 OPERATE

:X?/J>^£XXr/^72»iP^ <B)

FOR AGENCY USE ONLY

10 NO

PERMIT NO

DATE

la. NAME OF OWNER: -j— R

1b STREET ADDRESS OF OWNER:

1c. CITY OF OWNER: .

Id. STATE OF OWNER: te. ZIP CODE:
^t^^£C3 "2.

2a. NAME OF OPERATOR: f

2b. STREETADDRESS OF OPERATOR:
2£ 2£~ £*)/ Si<s9xJ S ' *+> X> /^

2c_ CITY OF OPERATOR^

2d. STATE OF OPERATOR:

1 3a. NAME OF CORPORATE DIVISION OH PLANT:

I 3e. CTIY OF EMISSION SOURCE:
Oc3UVJ<?^r £fZ3!/-Z

3d. LOCATED WITHIN CITY
LIMITS: SI YES 1 ]NO

2e. ZIP CODE:

3b. STREET ADDRESS OF EMISSION SOURCE:

3e. TOWNSHIP: 3f. COUNTY: 3g. ZIP CODE:

4. ALL CORRESPONDENCE TO; (TITLE AND/OR NAME OF INDIVIDUAL)

6. ADDRESS FOR CORRESPONDENCE: (CHECK ONLY ONE)

1 I OWNER IXl OPERATOR I I EMISSION SOURCE

5. TEL.EPHONE NUMBER FOR AGENCY TO CALL:
IGS>- T to <-/- SiP-PO

7. YOUR DESIGNATION FOR THIS APPLICATION ̂

£JZJL*LLL JL. &££. j£

8. THE UNDERSIGNED HEREBY MAKES APPLICATION FOR A PERMIT AND CERTIFIES THAT THE STATEMENTS CONTAINED HEREIN ARE TRUE AND

CORRECT AND CURRENT. BY AFFIXING HIS SIGNATURE HERETO HE FURTHER CERTIFIES THAT HE IS AUTHORIZED TO EXECUTE THIS APPLICATIO

AUTHORIZED,SIGNATU=E(S):|

BY
SIGNATURE /

BY______
SIGNATURE DATE

TYPED OH PRINTED NAME OF SIGNER TYPED OR PRINTED NAME OF SIGNER

TITLE OF SIGNER TFTLE OF SIGNER

(A) D. THIS FORI
MAY BE USED TO REQUEST A CONSTRUCTION PERMIT. AN OPERATING PERMfT, A CONSTRUCTION OR OPERATING PERMIT.

(8) ENTER THE GENERIC NAME OF THE EQUIPMENT TO BE CONSTRUCTED OR OPERATED. THIS NAME WILL APPEAR ON THE PERMIT WHICH MAY BE
ISSUED PURSUANT TO THIS APPLICATION. THIS FORM MUST BE ACCOMPANIED BY OTHER APPLICABLE FORMS AND INFORMATION.

DESIGNATION WILL BE REFERENCED IN CORRESPONDENCE FROM THIS AGENCY RELATIVE TO THIS APPLICATION. YOUR DESIGNATION MUST NC
EXCEED TEN (10) CHARACTERS.

(0) THIS APPLICATION MUST BE SIGNED IN ACCORDANCE WITH 3S ILL. ADM. CODE 201.154 OR 201.159 WHICH STATES: 'ALL APPLICATIONS AND SUPP
MENTS THERETO SHALL BE SIGNED BY THE OWNER AND OPERATOR OF THE EMISSION SOURCE OR AIR POLLUTION CONTROL EQUIPMENT, OR T
AUTHORIZED AGENT. AND SHALL BE ACCOMPANIED BY EVIDENCE OF AUTHORfTY TO SIGN THE APPLICATION.'

IF THE ONWER OR OPERATOR IS A CORPORATION. SUCH CORPORATION MUST HAVE ON FILE WITH THE AGENCY A CERTIFIED COPY OF A HESOL
TION OF THE CORPORATION'S BOARD OF DIRECTORS AUTHORIZING THE PERSONS SIGNING THIS APPLICATION TO CAUSE OR ALLOW THE CON-
STRUCTION OR OPERATION OF THE EOUIP»«NT TO BE COVERED BY THE PERMIT.

IL 532-0238 POINTED ON RECYCLED PAPER
PAGE 1 OF 2



9. DOES THIS APPLICATION CONTAIN A PLOT PLAN/MAP:
E>cfVEs L I NO
IF A PLOT PLAN/MAP HAS PREVIOUSLY BEEN SUBMITTED, SPECIFY:

AGENCY I.D. NUMBER ______________________ APPLICATION NUMBER _________________
IS THE APPROXIMATE SIZE OF APPLICANTS PREMISES LESS THAN 1 ACRE?
I | YES 1X1 NO: SPECIFY 3, 2. ACRES

10. DOES THIS APPUCATION CONTAIN A PROCESS FLOW DIAGRAM(S) THAT ACCURATELY AND CLEARLY REPRESENTS CURRENT
PRACTICE. ___
| >C| YES C I NO

1 la. WAS ANY EQUIPMENT. COVERED THIS APPUCATION. OWNED
OR CONTRACTED FOR, BY THE APPLICANT PRIOR TO APRIL U. 1972:

YES NO

HAS ANY EQUIPMENT. COVERED BY THIS APPUCA
TION. NOTPREVK3USLY RECEIVED AN OPERATING
PERMIT:___ ___

YES NO

IF -YES' ATTACH AN ADDITIONAL SHEET, EXHIBfT A. THAT:
(a) LISTS OH DESCRIBES THE EQUIPMENT
(D) STATES WHETHER THE EQUIPMENT WAS IN COMPLIANCE

WfTH THE RULES AND REGULATIONS GOVERNING THE
CONTROL OF AIR POLLUTION PRIOR TO APRIL 4. 1972

IF -YES". ATTACH AN AOOmONAL SHEET, EXHIBIT B. THAT:
(a) LISTS OR DESCRIBES THE EQUIPMENT
(b) STATES WHETHE R THE EQUIPMENT

(i) IS ORIGINAL OR ADDITIONAL EQUIPMENT
.(»•) REPLACES EXISTING EQUIPMENT. OR
(8) MODIFIES EXISTING EQUIPMENT

(c) PROVIDES THE ANTICIPATED OH ACTUAL DATES OF
THE COMMENCEMENT OF CONSTRUCTION AND THE
START-UP OF THE EQUIPMENT

12. IF THIS APPLICATION INCORPORATES BY REFERENCE A PREVIOUSLY GRANTED PERMIT(S). HAS FORM APC-210. 'DATA AND
INFORMATION—INCORPORATION BY REFERENCE' BEEN COMPLETED.

O

13. DOES THE STARTUP OF AN EMISSION SOURCE COVERED BY THIS APPLICATION PRODUCE AIR CONTAMINANT EMISSION IN
EXCESS OF APPUCABLE STANDARDS:

YES I JXLNO
IF "YES." HAS FORM APC-203, "OPERATION DURING STARTUP' BEEN COMPLETED FOR THIS SOURCE.

I———I YES NO

14. DOES THIS APPUCATION REQUEST PERMISSION TO OPREATE AN EMISSION SOURCE DURING MALFUNCTIONS OR
BREAKDOWNS:

I I YES LXJNO
IF -YES,' HAS FORM APC-204. 'OPERATION DURING MALFUNCTION AND BREAKDOWN' BEEN COMPLETED FOR THIS SOURC

YES NO

15. IS AN EMISSION SOURCE COVERED BY THIS APPLICATION SUBJECT TO A FUTURE COMPUANCE DATE:

I I YES [ -Xt NO
IF 'YES.' HAS FORM APC-202. 'COMPUANCE PROGRAM & PROJECT COMPLETION SCHEDULE.' BEEN COMPLETED FOR THIS
SOURCE:

' NO

16. DOES THE FACIUTY COVERED BY THIS APPUCATION REQUIRE AN EPISODE ACTION PLAN (REFER TO GUIDEUNES FOR
EPISODE ACTION PLANS):

YES NO

1 7. UST AND IDENTIFY ALL FORMS, EXHIBITS, AND OTHER INFORMATION SUBMITTED AS PART OF THIS APPLICATION. INCLUDE THE
PAGE NUMBERS OF EACH ITEM (ATTACH ADDITIONAL SHEETS IF NECESSARY):

TOTAL NUMBER OF PAGES

!L 532-0238
APT ?nn Br

PAGE 2 OF 2
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Illinois Environmental Protection Agency • P.O. Box 19276, Springfield, IL 62794-9276

APPLICATION FOR PERMIT RENEWAL/OPERATING PERMIT

NOVEMBER Cl, 1991

TRICDN INDUSTRIES' INC
ATTN: FRAHK CGSIO
2325 WISCONSIN AVE
DOWNERS GROVE IL 60515

217/782-2113

APPLICATION NO: 87040046
ID NUMBER: 043G3QADR DEGREASERZ
OPERATION OF:
OPEN TOP VAPOR DEGREASER
LOCATION:
TRICON INDUSTRIES INC
2325 WISCONSIN AVE
DOWNERS GROVE IL 60515

THE ABOVE REFERENCED OPERATING PERMIT WILL EXPIRE ON APRIL 17* 1992.
THE AGENCY RECOMMENDS THAT YOU APPLY FOR A RENEWAL OF THIS OPERATING
PERMIT AT LEAST NINETY C90D DAYS PRIOR TO ITS EXPIRATION.

IF YOUR OPERATION IS UNCHANGED* YOU MAY REQUEST TO RENEW YOUR PERMIT BY
SIGNING IN THE SPACE PROVIDED BELOW, KEEPING ONE COPY FOR YOUR RECORDS* AND
RETURNING THIS CORRESPONDENCE TO THE AGENCY. IF DATED AND SIGNED BY THE
AGENCY THIS APPLICATION WILL BE RETURNED TO YOU AND WILL BE YOUR PERMIT..

IF THERE HAS BEEN A CHANGE OF ADDRESS* PLEASE INDICATE THIS BY CORRECTING
THE ABOVE INFORMATION. IF THERE HAS BEEN A CHANGE OF OWNERSHIP.
PROPER DOCUMENTATION MUST BE SUBMITTED TO ALLOW TRANSFER OF PERMITCS).
IF YOUR OPERATION HAS CHANGED FROM THAT DES&RX&EILiM.JHi»Ajy>LICATION
FILED WITH THIS AGENCY* THEN YOU MUST USE ARfSwESIVwU) T0 DESCRIBE
ALL CHANGES AS PART OF THE APPLICATION. CSEE ENCLOSED ^REQUEST FOR PERMIT
Fom-APC-zon. NOV071991
IF THE OPERATION HAS BEEN PERMANENTLY DISCONTINUED* PLEASE SEND A LETTER
TO THE AGENCY WITHDRAWING THIS PERMIT. IF TĤ .OĴ fcMjgĵ t̂ AS BEEN INCLUDED
IN ANOTHER PERMIT* PLEASE PROVIDE THE PERMIT TiOMtfER 01= THE1'NElHPERMITCS>
AND A LETTER OF EXPLANATION.

I CERTIFY THAT THE ORIGINAL PERMIT INFORMATION REMAINS TRUE* CORRECT* AND
CURRENT AND THAT I AM AUTHORIZED TO EXECUTE THIS APPLICATION FOR PERMIT
RENEWAL.

SIGNATRETU DATE PRINfED NAME AND TtTLE OF SIGNER

FOR AGENCY USE ONLY

PERMIT EXPIRATION DATE: April 17, 1997

PERMIT IS GRANTED TO OPERATE THE ABOVE REFERENCED EQUIPMENT
SUBJECT TO STANDARD CONDITIONS ATTACHED HERETO AND ANY
SPECIAL CONDITIONS OF THE PR=y_LDJJSLY GRANTED OPERATING PERMIT.

CC: REGION 11C

DONALD E. SUTTON, P.E.
MANAGER, PERMIT SECTION
DIVISION HF AIR POLLUTION CONTROL



Illinois Environmental Protection Agency P. O. Box 19276. Springfield. IL 62794-9276

217/782-2113

PERMITTEE

Tricon Industries
Attn: Sue Grand!e
2325 Wisconsin Avenue
Downers Grove, Illinois

OPERATING PERMIT

60515

Application No.: 84070021
Applicant's Designation: DEGREASER
Subject: OPEN TOP VAPOR DEGREASER
Date Issued: March 13, 1990

I.D. No.; 043030ADR
Pate Received: February 14, 1990

Expiration Date: March 9, 1995
Location: 2325 Wisconsin Avenue, Downers Grove

Permit is hereby granted to the above-designated Permittee to OPERATE emission
source (s) and/or air pollution control equipment consisting of an open top
vapor degreaser as described in the above-referenced application. This Permit
is subject to standard conditions attached hereto.

Terry \AL
Manager, Permi u Section
Division of Air Pollution Control

TAS:MSH:sf/966n,3

cc: Region 1



Illinois Environmental Protection Agency 2200 Churchill Road, Springfield, IL 62706

217/782-2113
OPERATING PERMIT

PERMITTEE

Tricon Industries, Inc.
Electromechanical Divis ion
2325 Wisconsin Avenue
Downers Grove, Illinois 60515

Attention: Frank Essig

Application No.: 84070021 I.D. No. : 043030ADR
%p)1icant's Designation: PLATING 1 Date Received: July 11, 1984
Su ect; Plating & Cleaning
Date Issued; September 18, 1984 Expiration Date: July 11, 1989
Location: Z325 Wisconsin Avenue, Downers (arove

Permit is hereby granted to the above-designated Permittee to OPERATE emission
source(s) and/or air pollution control equipment consisting of one plating
line as described in the above-referenced application. This Permit is subject
to standard conditions attached hereto and the following special condition(s):

1. This permit is issued based upon replacement of one plating l ine with a
similar plating line without any increase in emissions above those
previously allowed.

2. The issuance of this permit does not relieve the permittee of the
responsibility of complying with the provisions of the State of I l l inois
Rules and Regulations, 35 111. Adm. Code Subtitle C, Water Pollution
Control, Chapter I. In that the permittee operates a wastewater
pretreatment system and discharges to a public sewer, a State operating
permit must be applied for and received from the Division of Water
Pollution Control and remain effective during the duration of facility
operations.

Enclosed are copies of the permit application forms to be completed and
submitted to the Division of Water Pollution Control, Permit Section at the
address indicated above. Should you have any questions regarding this
requirement, contact Gerry Siekerka at 217/782-0610.

Bharat Mathur, P.E.
Manager, Permit Section
Division of Air Pollution Control

BM:CRM:bjh/l 7180/11

cc: Region 1
Tom McSwiggin, WPC



Illinois Environmental Protection Agency • P. O. Box 19276. Springfield IL 62794-9276

217/782-2113
OPERATING PERMIT

PERMITTEE

Tricon Industries
Attn: Sue Grandle
2325 Wisconsin Ave.
Downers Grove, IL 60515

Application No.: 84070020 I.P. No.: 043030ADR
Applicant's Designation: DEGREASER Date Received: February 14, 1990
Subject: Open Top Vapor Degreaser
Date Issued: March 21, 1990 Expiration Date; March 9, 1995
Location: 2325 Wisconsin Ave., Downers Grove

Permit is hereby granted to the above-designated Permittee to OPERATE emission
source(s) and/or air pollution control equipment consisting of an open top
vapor degreaser as described in the above-referenced application. This Permit
is subject to standard conditions attached hereto.

It should be noted that this permit is being revised to correct the
typographical error of Application number 84070021 to 84070020.

Terry A\ySweitzer
Manager, Permit Section
Division of Air Pollution Control

TAS:MSH:mab/97L/sp/21

cc: Region 1



Illinois E'nvi?onmental Protection Agency • 2200 Churchill Road, Springfield, IL 62706

217/782-2113

PERMITTEE

OPERATING PERMIT

Tricon Industries, Inc.
2325 Wisconsin Avenue
Downers Grove, Illinois 60515

Attention: Frank Essig

Application No.: 84070020 I.D. No.: 043030ADR
Applicant's Designation: DEGREASER1
SulT

__ Date Received: July 11, 1984
Subject: Open Top Vapor Degreaser
Date Issued: August 8, 1984 Expiration Date: July 11, 1989
Location: 2325 Wisconsin Avenue, Downers Grove, Illinois

Permit is hereby granted to the above-designated Permittee to OPERATE
emission source(s) and/or air pollution control equipment consisting of
one degreaser as described in the above-referenced application. This
Permit is subject to standard conditions attached hereto.

Bharat Mathur, P.E.
Manager, Permit Section
Division of Air Pollution Control

BM:CRM:sd/1615d/4

cc: Region 1



STATE OF ILLIIICIS
ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF AIR POLLUTION CONTROL
3200 CHURCHILL ROAO

SPRINGFIELD. ILLINOIS 62706

Thl» Agency >• authorized to require thlt Inlormallon undoi
Illlnoit RevUed Stetutet. 1979, Chapter III 1/2. Section I03'J.
Oiicloiure ol thi> information n required under that Section.
Failure to do >o may present thii (orm Irom being proctumii
end could remit in your application bulny dunicU. flui Utn\
he* boen approved by tho Formt Menugomonl Cnnt«r.

APPLICATION FOR A PERMIT(A(

D CONSTRUCT H OPERATE

'E OF EQUIPMENT TO BE
•,rrucTEO OR OPERATED Open top vapor degreaser f(n

FOR AGENCY USE ONLY 1

i. n. NO. _. I

PERMIT NO.

DATE

. NAME OF OWNER:
Tricon Industries, Inc

. STREET ADDRESS OF OWNER:
2325 Wisconsin Avenue

CITY OF OWNER:
Downers Grove,

STATE OF OWNER: le. ZIP CODE:
Illinois . 60515

2a.

2b.

2e.

2d.

NAME OF OPERATOR: J
Tricon Industries, Inc j

STREET ADDRESS OF OPERATOR:
2325 Wisconsin Avenue

CITY OF OPERATOR:
Downers Grove,

STATE OF OPERATOR: 2». ZIP CODE:
Illinois 60515

. NAME OF CORPORATE DIVISION OR PLANT:
Tricon Industries, Plant 1

. CITY OF EMISSION SOURCE:
Downers Grove

3d. LOCATED W I T H I N CITY
LIMITS:— n

BJ YES U NO

3b.

3e.

STREET ADDRESS OF EMISSION SOURCE:
2325 Wisconsin Avenue

T O W N S H I P : 3f . COUNTY:

Du Page
3g . 7 IP COCE:

00515

ALL CORRESPONDENCE TO: (TITLE AND/OR NAME OF INDIVIDUAL)
Frank Essig

ADDRESS FOR CORRESPONDED: (CHECK. ONLY ONE)
LxJOWNER: H OPERATOR LjEMISSIOH SOURCE

5.

7.

TELEPHONE NUMBER FOR AGENCY TO CALL:

(312) 964-2330
YOUR DESIGNATION FOR THIS APPLICATION: (C)

-13 ja si .r _e .a. -s -e x. 1

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR A PERMIT AND CERTIFIES THAT THE STATEMENTS CONTAINED HEREIN ARE TRUE AND CORKECT, AND
FURTHER CERTIFIES THAT ALL PREVIOUSLY SUBMITTED INFORMATION REFERENCED IN THIS APPLICATION REMAINS TRUE, CORRECT AND CURRENT.
BY AFFIXING HIS SIGNATURE HERETO'HE FURTHER CERTIFIES THAT HE IS AUTHORIZED TO EXECUTE THIS APPLICATION.

AUTHl

BY
DATE SIGNATURE DATE

GrandleRalph W._________
TYPED OR PRINTED NAME OF SIGNER TYPED OR PRINTED NAME OF SIGNER

Executive Vice President____
TTTTt Of SIGNER

THIS FORM IS TO PROVIDE THE AGENCY WITH GENERAL INFORMATION ABOUT THE EQUIPMENT TO BE CONSTRUCTED OR OPERATED. THIS FORM MAY
ONLY OF USED TO REQUEST ONE TYPE OF PERMIT - CONSTRUCTION OR OPERATION - AND NOT BOTH.

FMTFR HIE GEHLf.IC NAME OF THE EQUIPMENT TO DE CONSTRUCTED OR OPERATED. THIS NAME MILL APPEAR ON THE PERMIT WHICH MAY BE ISSUED
PURSUANT 10 THIS APPLICATION. THIS FORM MUST BE ACCOMPANIED BY OTHER APPLICABLE FORMS AMP INFORMATION.

PROVIDE A DISICNAIION IN ITEM 7 ABOVE WHICH YOU WOULD LIKE THE AGENCY TO USE FOR IDENTIFICATION OF YOUR EQUIPMENT. YOUR
DESIGNATION WILL UE REFERENCED IN CORRESPONDENCE FROM THIS AGENCY RELATIVE TO THIS APPLICATION. YOUR DESIGNATION MUST NOT
EXCEED TEN (10) CHARACTERS.

THIS APPLICATION MUST BE SIGNED IN ACCORDANCE WITH PCB REGS., CHAPTER Z, PART 1, RULE 103(a)(4) OR 103(b)(5) WHICH STATES:
"ALL APPLICATIONS AND SUPPLEMENTS THERETO SHALL BE SIGNED BY THE OWNER ANO OPERATOR OF THE EMISSION SOURCE OR AIR POLLUTION
CONTROL EQUIPMENT. OR THEIR AUTHORIZED AGENT. ANO SHALL BE ACCOMPANIED BY EVIDENCE OF AUTHORITY TO SIGN THE APPLICATION."

IF THE OWNER OR OPERATOR IS A CORPORATION, SUCH CORPORATION MUST HAVE ON FILE WITH THE AGEflCY A CERTIFIED COPY OF A RESOLUTION



9; DOES THIS APPLICATION CONTAIN, A PLOT PLAN/MAP:

•(2 YES D N0

IF A PLOT PLAN/MAP HAS PRF(VIOUSLY BEEN SUBMITTED, SPECIFY:
AGENCY I.D. NUMBER __ __ __ __ __ __ __ __ __ APPLICATION NUMBER
IS THE APPROXIMATE SIZE OF APPLICANT'S PREMISES LESS THAN 1 ACRE?

Q YES Q NO : SPECIFY ^?./?- ACRES

10. DOES THIS APPLICATION CONTAIN A PROCESS FLOW OIAGRAM(S) THAT ACCURATELY AND CLEARLY REPRESENTS CURRENT PRACTICE.
YES N0

Ho. WAS ANY EQUIPMENT, COVERED BY THIS APPLICATION, OWNED
OR CONTRACTED FOR, BY THE APPLICANT PRIOR TO APRIL 14, 1972:

T
lib. HAS ANY EQUIPMENT, COVERED BY THIS APPLICATION, NOT

PREVIOUSLY RECEIVED AN OPERATING PERMIT:

0 YES Q NO YES NO

IF "YES", ATTACH AN ADDITIONAL SHEET, EXHIBIT A, THAT:
(a) LISTS OR DESCRIBES THE EQUIPMENT
(b) STATES WHETHER THE EQUIPMENT WAS IN COMPLIANCE

WITH THE RULES AND REGULATIONS GOVERNING THE
CONTROL OF AIR POLLUTION PRIOR TO APRIL 14, 1972.

IF "YES", ATTACH AN ADDITIONAL SHEET, EXHIBIT 0, THAT:
(a) LISTS OR DESCRIBES THE EQUIPMENT
(b) STATES WHETHER THE EQUIPMENT

(i) IS ORIGINAL OR ADDITIONAL EQUIPMENT
(ii) REPLACES EXISTING EQUIPMENT, OR
(III) MODIFIES EXISTING EQUIPMENT
PROVIDES THE ANTICIPATED OR ACTUAL DATES OF THE
COMMENCEMENT OF CONSTRUCTION AND THE
START-UP OF THE EQUIPMENT

(c)

12. IF THIS APPLICATION INCORPORATES BY REFERENCE A PREVIOUSLY GRANTED PERMIT(S), HAS FORM APC-210, "DATA AND INFORMATION-
INCORPORATION BY REFERENCE" BEEN COMPLETED .

YES NO

13. DOES THE STARTUP OF AN EMISSION SOURCE COVERED BY THIS APPLICATION PRODUCE AIR CONTAMINANT EMISSION IN EXCESS OF
APPLICABLE STANDARDS:

QYES 0 NO
IF "YES, " HAS FORM APC-203, "OPERATION DURING STARTUP" BEEN COMPLETED FOR THIS SOURCE:

QYES Q NO _________

O
*—

a:
UJa.
Oz

14. DOES THIS APPLICATION REQUEST PERMISSION TO OPERATE AN EMISSION SOURCE DURING MALFUNCTIONS OR BREAKDOWNS:
Q YES 0 NO

IF "YES, " HAS FORM APC-204, "OPERATION DURING MALFUNCTION AND BREAKDOWN" BEEN COMPLETED FOR THIS SOURCE:

EYES D N0

15. IS AN EMISSION SOURCE COVERED BY THIS APPLICATION SUBJECT TO A FUTURE COMPLIANCE DATE:
d YES Q NO

IF "YES," HAS FORM APC-202, "COMPLIANCE PROGRAM & PROJECT COMPLETION SCHEDULE, " BEEN COMPLETED FOR THIS SOURCC:

Q YES Q NO

16. DOES THE FACILITY COVERED BY THIS APPLICATION REQUIRE AN EPISODE ACTION PLAN (REFER TO GUIDELINES FOR EPISODE
ACTION PLANS):

Q YES (3 NO

O
N 17. WAS THIS OPERATION THE SUBJECT OF A VARIANCE PETITION FILED WITH THE ILLINOIS POLLUTION CONTROL BOARD ON OR BEFORE

JUNE 13, 1972:
QJ YES Q NO

IF "YES," CITE: PCB NUMBER(S) __________________ , DATE OF BOARD ORDER ________________

WAS CONSTRUCTION OR MODIFICATION OF EQUIPMENT, SUFFICIENT TO ACHIEVE COMPLIANCE WITH THE "RULES AND REGULATIONS
GOVERNING THE CONTROL OF AIR POLLUTION" EFFECTIVE PRIOR TO APRIL 14, 1972, COMMENCED PRIOR TO APRIL 14, 1971:

Q YES Q NO

IF "YtS," EXPLAIN IN DETAIL, AND IDENTIFY EXPLANATION AS EXHIBIT D.

18. LIST AMD IDCNTIFY ALL FORMS, EXHIBITS, AND OTHER INFORMATION SUBMITTED AS PART OF THIS APPLICATION. INCLUDE THE PAGE
NUMBERS ON EACH ITEM (ATTACH ADDITIONAL SHEETS IF NECESSARY):

Exhibit A
Exhibit B
Plot Plan/Map
Process Flow Diagram



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

??00 CHURCHILL ROAD
SPRINGFIELD, ILLINOIS (S7706

This Agency is authorized to reQuire this information unde' niii.o'v
Revised Statutes. 1979. Chapter 111 1/2. Secimn 1033 n-vjo-.
of *his information is required under thai Section F.i.lu"; I'. 'II so •
prevent this lorm from bomtj procosied ano cnulo rr-.uit m ymf
npplirnlion IMIJMQ dnniml Thu Imm Hn< Iwnn :in|irnvnl h> lin> t 01-1
MmitiQntnnnt Cimtni

•DATA AND INFORMATION

PROCESS EMISSION SOURCE

•THIS INFORMATION FORM IS TO BE COMPLETED FOR AN EMISSION SOURCE OTHER THAN A FUEL COMBUSTION EMISSION SOURCE OR AN
INCINERATOR. A FUEL COMBUSTION EMISSION SOURCE IS A FURNACE, BOILER, OR SIMILAR EQUIPMENT USED PRIMARILY FOR PRODUCING
HEAT OR POWER BY INDIRECT HEAT TRANSFER. AN INCINERATOR IS AN APPARATUS IN WHICH REFUSE IS BURNED.

1 .

3.

NAME OF

T. R.
PLANT OWNER:
Boedeker

STREET ADDRESS OF EMISSION

2325 Wisconsin
SOURCE:

Avenue

2.

4.

NAME OF CORPORATE DIVISION OR PLANT (IF OlFFf RENT FROM
OWNERS Tricon Industries, Inc.
CITY OF EMISSION bUUHLt:

Downers Grove,

GENERAL INFORMATION

5. NAME OF PROCESS:

Degreaser
6. NAME OF EMISSION SOURCE EQUIPMENT:

Phillips Degreaser
7. EMISSION SOURCE EQUIPMENT MANUFACTURER:

N/A___________________
MODEL NUMBER:
20 .900E

9. SERIAL NUMBER:

If1. FLOW Dl.'.CP.AM OCilCNAI'IGNtl. Of CMb^ON iOUKCC:

Degreaser
11. IDENTITYISl OF ANY SIMILAR SOURCEfSI AT THE PLANT OR PREMISES NOT COVERED BY THE FORM (IF THE SOURCE IS COVIRID B\ ANOIHIK

APPLICATION, IDENTIFY THE APPLICATION):

12. AVERAGE OPERATING TIME OF EMISSION SOURCE:
11 MRS/DAY 5 DAYS/WK 5 2 WKS/VR

13. MAXIMUM OPERATING TIME OF EMISSION SOURCE:
14 HRS/DAY 5 I DAYS/WK 52 WKS/YK

PERCENT OF ANNUAL THROUGHPUT:
DEC-FEB 25 % MAR-MAY 25 JUN-AUG 25 SEPT-NOV 25 %

INSTRUCTIONS

I . COMPLETE THE ABOVE IDENTIFICATION AND GENERAL INFORMATION SECTION.
2. COMPLETE THE RAW MATERIAL, PRODUCT, WASTE MATERIAL, AND FUEL USAGE SECTIONS FOR THE PARTICULAR SOURCE EQUIPMENT.

COMPOSITIONS OF MATERIALS MUST BE SUFFICIENTLY DETAILED TO ALLOW DETERMINATION OF THE NATURE AND QUANTITY OF POTENTIAL
EMISSIONS. IN PARTICULAR, THE COMPOSITION OF PAINTS, INKS, ETC., AND ANY SOLVENTS MUST BE FULLY DETAILED.

3. EMISSION AND EXHAUST POINT INFORMATION MUST BE COMPLETED, UNLESS EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION
CONTROL EQUIPMENT.

i. OPERATING TIME AND CERTAIN OTHER ITEMS REQUIRE BOTH AVERAGE ANO MAXIMUM VALUES.
5. FOR GENERAL INFORMATION REFFR TO "CENfRAL INSTRUCTIONS FOR PCRMlTAPI'LlCAriON^, " APC-701.

DEFINITIONS

AVFRACE - tnc vAim MIAT s_iiMMARi/rc OR RI TRrsrNTi uir PFNERAI CONDITION 01 inr i_Miy.iON SOUKCI, OK IIIL r-i'NirAi SIAI I 01
PRODUCTION OF TurtMl'STfON StjUKCL . TFlCII I(!ALLY:

A*'£RAGE OPERATING TIME - ACTUAL TOTAL HOURS OF OPERATION FOR THE PRECEDING TWELVE MONTH PERIOD.
AVERA -,i RATE - ACTUAL TOTAL QUANTITY OF "MATERIAL" FOR THE PRECEDING TWELVE MONTH PERIOD, DIVIDED BY THE AVERAGE

OPERATING TIME.
AVERAGE OPERATION - OPERATION TYPICAL OF THE PRECEDING TM'.VE MONTH PERIOD, AS REPRESENTED BY AVERAGE OPERATING TIMt

AND A V t R A G E R A T E S .

M • • - 1 . - y f . . THE G R E A T E S T VALl 'F A T T A I N A B L E CR ATTAINED FROM THE EMISSION SOURCE, OR Till ft SIOD Of OKI ATI ST OF. HTML's t
PRODUCTION OF THE EMISSION SOURCE. SPECIFICALLY:

MAXIMUM OPERATING TIME - GREATEST EXPECTED TOTAL I'OURS OF OPERATIONS FOR ANY TWELVE MONTH PERIOD.
MAXIMUM RATE - G R E A T E S T QUANTITY OF "MATERIAL" EXPECTED PER ANY ONE HOUR OF OPERATION.
MA/IM'JM OPERATION - GREATEST EXPECTED OPERATIC ' . . *< REPRESENTED BY MAXIMUM OPERATING TIME AND MAXIMUM R A T E S .

I L 1 / 2 7 / 7 7 PAGE 1 OF 3



RAW MATERIAL INFORMATION

NAME OF RAW MATERIAL

?0o
Perchlorethyne

21o.

22o.

23a.

24o.

AvrRAor Rvrr MAXIMUM KATC
PtR IIM.NIICAI. 5OUKCI. ''IK 111! NIU'AI. MMIKC 1

b.
2.42

b.

b.

. b.

b.

r .
LI»-'HR 2 .49 Ll> *'~

c.
LB-HR LB HE

LB/HR ' LB/HR

c .
LB-'HR IB HR

c.
LB, HR U< MR

PRODUCT INFORMATION

NAME OF PRODUCT

30o.
Metal blades to be cleaned

31o.

32o.

33a.

34a.

AVERAGE RATE MAXIMUM RATE
PER IDENTICAL SOURCE PER IDENTICAL SOURCE

b.

b.

b.

b.

b.

c.
LB/HR LB/HR

c.
LB/HR LB/HR

c.
LB/HR LB/'HF.

c.
LB/HR IH'HR

c.
LB/HR ' LB/IIP

WASTE MATERIAL INFORMATION

NAME OF WASTE MATERIAL

400 ' Perchlorethyne
41a.

42o.

43a.

44a.

PER

b.

b.

b.

b.

b.

AVERAGE RATE
IDENTICAL SOURCE

1.80 IB HR

LB/HR

LB/HR

LB/HR

LB/HR

MAXIMUM RATE
PER IDENTICAL SOURCE

1.82 IP HR

c.
LB'HR

c.
LB/HR

c.
LB/HR

c.
LB/HS

•FUEL USAGE INFORMATION

FUEL USED

50o. NATURAL GAS
OTHER GAS

OIL
COAL
OTHER

d AVERAGE FIRING RATE PER

D
D

D
a
D

TYPE

b. ——————————————

. ...

IDENTICAL SOURCE:
BTU/HR

.. .. .... . ... ...

HEAT CONTENT

c. 1000 BTU/SCF
nui/srr
BTU/CAL
BTU/LB
BTU.-LB

e. MAXIMUM FIRING RATE PER IDENTICAL SOURCE:
BTU/HR

•THIS SECTION IS TO BE COMPLETED FOR ANY FUEL USED DIRECTLY IN THE PROCESS EMISSION SOURCE, E.G. GAS IN A DRYER, OR COAL IN A
MELT FURNACE.



•EMISSION INFORMATION

51. NUMBER OF IDENTfCAL SOURCES (DESCRIBE AS REQUIRED):
1 - Vapor degreaser

AVERAGE OPERATION

CONTAMINANT

P ARTICULATE
MATTER

CARBON
MONOXIDE

NITROGEN
OXIDES

ORGANIC
MATERIAL

SULFUR
DIOXIDE

"OTHER
(SPECIFY)

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE ——

52o.
GR/SCF

53o. PPM
N/A (VOL)

540 ' N/A "M
W/A (VOL)

55o. PPM
Perchloret(ti$L?i

560 • . PPM
N/A (VOL)

57a. ppM

(VOL)

b.

LB/HR

b.
LB/HR

b.
LB/HR

e .62 LB/HR
b.

LB/HR
b.

LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c .

c.

c.

c.
Raw Material minus waste materi,

c.

c.

MAXIMUM OPERATION

CONTAMINANT

PARTICULATE
MATTER

CARBON
MONOXIDE
NITROGEN
OXIDES

ORGANIC
MATERIAL

SULFUR
DTOXIDE

"OTHER
(SPECIFY)

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE

58o.
GR/SCF

59a . PPM

(VOL)
60o. PPM

(VOL)

6'°- PPM
Perchlorethvwe.)
62s. ppM

(VOL)

63o. PPM
(VOL)

b.
LB/HR

b.
LB/HR

b.

LB/HR

b.

. 67 LB/HR
b.

LB/HR

b.
LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c.

c.

c.

c.

Raw material minus waste materia'
e.

c.

'ITEMS 52 THROUGH 63 NEED NOT BE COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.
'•"OTHER" CONTAMINANT SHOULD BE USED FOR AN AIR CONTAMINANT NOT SPECIFICALLY NAMED ABOVE. POSSIBLE OTHER CONTAMINANTS

ARE ASBESTOS, BERYLLIUM, MERCURY, VINYL CHLORIDE, LEAD, ETC.

•"EXHAUST POINT INFORMATION

64. FLOW DIAGRAM OESIGNATION(S) OF EXHAUST POINT:

£f (p /J*f?ii.£.J[<ffl
65. DESCRIPTION OF EXHAUST POINT (LOCATION INiELATION TO BUILDINGS, DIRECTION, HOODING, ETC.):

66. EXIT HEIGHT ABOVE GRADE: ni*

68. GREATEST HEIGHT OF NEARBY BUILDINGS/

^3 4? FT

AVERAGE OPERATION

70. EXIT GAS TEMPERATURE 0

// 0 °F

71. GAS FLOW RATE THROUGH EACH EXIT

y~£L£ ACFM

67. EXIT DIAMETER: </

VP
69. EXIT DISTANCE FROM NEAREST PLANT BOUNDARY:

/ t^O ri
MAXIMUM OPERATION

72. EXIT GAS TEMPCRATUKE: w

73. GAS FLOW RATE THROUGH EACH EACH EXIT:

fa ACFM
***THIS SECTION SHOULD NOT BE COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.

APC-220 PAC-f - r-r •



Tricon Industries-, Inc. . Page 3

Exhibit A

List of Equipment

1) Phillips Model #20.900E vapor degreaser

2) Exhaust fan

3) Duct work and vent

The above equipment was in compliance with rules and
regulations governing the control of air pollution
prior to 4/14/1972.



Tricon ' Industries, Inc. Page 4

Exhibit B

1) Phillips Model #20.900E vapor degreaser—
Original Equipment

2) Exhaust Fan - Replaces existing equipment

3) Duct work and vent—replaces existing
equipment

Construction of duct work and installation of fan to
commence 7/1/84. Start up of equipment to be 7/15/84,



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF AIR POLLUTION CONTROL
2200 CHURCHILL ROAD

SPRINGFIELD, ILLINOIS 62706

OPEN TOP VAPOR DEGREASER

This questionnaire is being used as a supplement to a
Construction/Operation permit application and a Compliance Plan and
Project Completion Schedule (an APC 200 and a APC 220 form must accompany
this form) for an Open Top Vapor Degreaser.

1. Discrete identity of degreaser Phillips Model # 20.900E

2. Is the degreaser equipped with a cover designed to open and close
easily without disturbing the vapor zone? X yes _____

4.

no

3. Is the degreaser equipped with the following switches:

a. a device which shuts off the sump heat source if the amount of
condenser coolant is not sufficient to maintain the designed
vapor level, x yes _____•_ no

b. a device which shuts off the spray pump if the vapor level drops
more than 10 centimeters (4 inches) below the bottom condenser
coi 1, x yes _____ no

c. a device which shuts off the sump heat source when the vapor
level exceeds the design level, X yes _____ no

Is permanent conspicuous label summarizing the operating procedure
affixed to the degreaser? x yes _____ no

5. Is degreaser equipped with one of the following devices:

a. a freeboard height of 3/4 the inside width of the degreaser tank,
or 36 incfhes, whichever is less, and if the degreaser opening is
greater than Im? (10.8 ft. 2), a powered or mechanically
assisted cover, X yes _____ no

b. any other equipment or system of equivalent emission control as
approved by the Agency. Such equipment or system may include a
refrigerated chiller, an enclosed design, or a carbon adsorption
system, ______ yes X no

6. If the vapor degreaser does not currently comply with items 2, 3, 4
and 5 will compliance be achieved by July 1, 1980? _____
yes _____ no

IL 532-0649
APC 358' 3/81

Thli Agnncy '* authorfred TO require ihli Information und«r
Illinois Heviiod Statute*. 1979, Chapter III 1,2 Socilon lO.'J.
Diic'osur* at trm information it ruuuiierl unonr that Section.
Failur* to do 10 may prevunt lhl» form from t>«ing procw»*«jJ
end CO'J ld resu l t In you' o C f - l i c a t i C " ho -- n--; ,>- ' "'• • «• • -



7. Is cover of the degreaser closed when workloads are not being
processed through the degreaser? x yes _____ no

8. Are solvent carryout emissions minimized by:

a. racking parts to allow complete drainage, X yes _____
. no

b. moving parts in and out of the degreaser at less than 3.3 meters
per minute (11 feet per minute), x yes _____ no

c. holding the parts in the vapor zone until condensation
.. • • ,. ceases, x yes _____ no

d. tipping out any pools of solvent on the cleaned parts before
removal from the vapor zone, ___X yes _____ no

e. allowing parts to dry within the degreaser until visually
dry, x yes _____ no

9. Are porous or absorbent materials, such as cloth, leather, wood, or
rope degreased? _____ yes X no

10. Is less than half of the degreaser's open top area occupied with a
workload? X yes _____ no

11. Is the degreaser not loaded to the point where the vapor level would
drop more than 10 centimeters (4 inches) when the workload is removed
from the vapor zone? X yes _____ no

12. Is spraying done below the vapor level only? X yes _____ no

13. Are solvent leaks repaired immediately? X yes _____ no

14. Is waste solvent stored in covered containers only and not disposed
of in such a manner that more than 20% of the waste solvent (by
weight) is allowed to evaporate into the atmosphere, X
yes ___• no

15. Is water not visually detectable in solvent exiting from the water
separator? X yes _____ no

•

16. Is exhaust ventilation exceeding 20 cubic meters per minute per
square meter (65 cubic feet per minute per square foot) of degreaser
open area used (if it is used explain why)? _____ yes X no
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li authorized to require thl« Information under
Statute*, 1979, Chapter III 1/2, Section IDiO .

- • • * - • - - • • • a. Failure to do to

STATE OF ILLINOIS Thli Ag^cy
ENVIRONMENTAL PROTECTION AGENCY Illlnol. Rev!

DIVISION OF AIR POLLUTION CONTROLDlie'o*uf* °* thlt ^
59nn Xmopuii I pnAn m«Y '••"'* ln • clwl1 P»n»ltv "P to ilO.OOaOO end en eddltK

*no,J$T?.r .. . !LLr , f
 elvl' P»n»"V "P » $COOaOO for each day the failure contln

SPRINGFIELD, ILLINOIS 62706 a fine up to $1,000.00 and Imprisonment up to one year. Th
form he* been approved by the Formi Management Center.

ANNUAL EMISSION REPORT

FOR AGENCY USE ONLY

NAME OF OWNER:
Tricon Industries, Inc.

TELEPHONE NUMBER:
312/964-2330

STREET ADDRESS OF OWNER: .

2325 Wisconsin Avenue
CITY:

Downers Grove
; STATE:

• Illinois

\
If. ZIP CODE:

60515

2». NAME OF CORPORATE DIVISION OR PLANT (IF DIFFERENT FROM OWNER):
Tricon Industries, Inc.

2b. STREET ADDRESS OF EMISSION SOURCE:
2325 Wisconsin Avenue

2c. CITY OF EMISSION SOURCE:
Downers Grove

2e. COUNTY:
Du Page

2g. TOWNSHIP: . .
Downers Grove

24. TELEPHONE NUMBER:
312/964-2330

2f, LOCAY£b VITHtN CITV LIMITS:

C3 YES CD N0

2h. ZIP CODE:
60515

PERMIT INFORMATION AND REFERENCE

APPLICATION NUMBER

84070020

84070021

IDENTIFICATION NUMBER

043030ADR

• 043030ADR

IS THE DATA AND INFORMATION
PREVIOUSLY SUBMITTED TRUE.
CORRECT, CURRENT AND COMPLETE?

DO YES D NO

GO YES ( CD NO

C] YES D NO

HU YES tH NO

DURING THI
MAXIMUM EH
OPERATION

INCREASED

S REPORTIN
ISSIONS FR(
HAVE:

REMAINED
THE SAME

X

> PERIOD
)M THIS

DECREASED

":x'v
.'"•' '"•

PERCENTAGE BY WHICH
EMISSIONS HAVE IN-
CREASED OR DECREASEI

5 ,

i

4

•

PERIOD COVERED BY THIS REPORT: FROM 7/11/85 TO 7/11/86

THE ABOVE INFORMATION IS SUBMITTED IN ACCORDANCE WITH PCB REGS.. CHAPTER 2. RULE 107(b)
INFORMATION IS TRUE, CORRECT, COMPLETE, AND CURRENT. THE SIGNATURE MUST BE THAT OF
PERMIT APPLICATION.

AUTHORIZED SIGNATURE

DOPTED APRIL 14. 1972, AND THE
ON AUTHORIZED TO EXECUirUK OPERATING

A COPY OF THIS FORM MUST BE SUBMITTED FOR EACH PERMIT APPLICATION LISTED ABOVE.

THIS DOCUMENT IS NOT A PERMIT APPLICATION AND IS SOLELY FOR STATISTICAL AND INFORMATIONAL PURPOSES.



Illinois Environmental Protection Agency • P.O. Box 19276, Springfield, IL 62794-9276

MARCH 1, 1Q39
APPLICATION FOR PERMIT RENEML/OPERATING

INDUSTRIES i?gc
ATTENTION: FRANK ESSIG
2325 WISCONSIN AVE
DOWNERS GROVE

APPLICATION NO:ID NUMBER:
OPERATION OF:

IL 60515 PLATING ?, CLEANING
LOCATION:
TRICON INDUSTRIES TwC2325 WISCONSIN AVE

o<»3030AOf? PLATING i

DOWNERS GROVE

THE ABOVE REFERENCED OPERATING PERMIT *ILL EXPIRE O.g JULY H, 1969 . THE
AGENCY RECOWENDS THAT YOU APPLY F03 A RENEWAL OF THIS OPERATING PERMIT AT
LEAST NINETY c°o> DAYS PRIOR TO ITS EXPIRATION. .^~
IF YOUR OPEKATIO ! IS UNCHANGED, YOU **Y RENEW YOUR PERMIT «Y SIGNING IN THE
SPACE PROVIDED 3ELOW, KEEPING ONE COPY FOR YOUR RECORDS, A^D RETURNING THIS
CORRESPONDENCE TO THE AGENCY. WHE^ DlTED AND SIGNED BY THE AGENCY THIS
APPLICATION *aLL 3E RETURNED TO YOU AND WILL 3E YOUR PF.&wlT.

IF THERE HAS 3E£'J A CHANGE OF OrfVE-RSHIP OR ADDRESS, PLEASE INDICATE THIS BY
CORRECTING THE ABOVE INFORMATION. IF- YOUR OPERATIC?' HAS CHANGED FROM THAT
DESCRIBED IN THE APPLICATION FILED *ITH THE AGENCY, THEN YOU MUST USE
APPROPRIATE FORMS TO DESCRIBE ALL CHANGES AS PART OF THE APPLICATION. (SEE
ENCLOSED »REOJEST FOR PERMIT FORMS' APC-209).

MAR 0 9
IF THE OPERATION HAS BEE?! PERMANENTLY DISCONTINUED OR INCLUDED IN ANOTHER
PtRMIT, PLEASE: SEND A LETTER TO THE AGENCY WITHDRAWING THiS-P-i
OPERATION HAS BEEN INCLUDED IN ANOTHER PERMIT, PLEASE PRnv"IbTE""THE'>ERM]
NUMBER OF THE NE»- PE«i-iITCS) IN YOUR «ITHORAWAL! LETTER. -

I CERTIFY THAT THE ORIGINAL PERMIT INFORMATION REGAINS TRUE, CORRECT, AND
CURRENT AND THAT I A« AUTHORIZED TO EXECUTE THIS APPLICATION FOR PERMIT
RENEW A]

SIGNATURE DATE / PRINTED NA«E AND TITLE OF

FOR AGENCY USE ONLY

PERMIT EXPIRATION DATE: March 29, 1994
PERMIT IS GRAFTED TD OPERATE THE ABOVE REFERENCED EQUIPMENT SUBJECT TO
STANDARD CONDITIONS ATTACHED HERETO AND ANY SPECIAL CONDITIONS OF THE
PREVIOUSLY GRANTED OPERATING PERMIT.

TERRY 'SWEITZER, P.E.
MANAGER, PERMIT SECTION
DIVISION OF AIR POLLUTION CONTROL



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

2200 CHURCHILL ROAD
SPRINGFIELD, ILLINOIS 62706

Si* tv I* I, 1979, Chaotv MI* , S « c i > o n
1039. Oiicio*ur« ol th>i <nf erm •nOn

F orm i

APPLICATION FOR RENEWAL OF AN OPERATING PERMIT

.r.—Open Top VaporOPERATION OF: _
(SAME AS 9c ON PAGE 2)

(A)

FOR AGENCY USE ONLY

I. D. NO.

PERMIT NO.

DATE

. . _ r

"

ia .

J-b.

lc^

Id-.-

NAME OF OWNER:
Tricon Industries
STREET AODRESS OF OWNER:
2325 Wisconsin Ave.
CITY OF OWNER: -"'_
Downers Grove

-STATE OF O W N E R :
Illinois

le. ZIP CODE:
60515

2». NAME OF OPERATOR:
Tricon Industries.

2b. STREET ADDRESS OF OPERATOR:
2325 Wisconsin Ave.

2c. CITY. OF OPERATOR:
Downers Grove . . -

2d. STATE OF OPERATOR: - 2e. ZIP CODE:
Illinois 60515

-. — ';-
-3a~.-NAME-OF.-CORPORATE-rDUHS10Mi.OR PLANTT ' -
—— Tricon Industries^
Jc __ CITY OF EMISSION SOURCE: .

Downers Grove
3d. LOCATED WITHIN CITY

3b.

3e.

STREET ADDRESS OF EMISSION SOURCE:
2325 Wi «?r?rrnc!i n Awa.
TOWNSHIP: 3f. COUNTY:

DuPaae
39. ZIP CODE:

60515

-̂-.-r
— -

--4;-- -ALL CORRESPONDENCE TO: (TITLE-AND/OR NAME OF INDIVIDUAL)
Sue Grandle

6. AODRESS FOR CORRESPONDENCE:
.' (3 OWNER .. Q. OPERATOR . .. Q . EMISSION SOURCE

5. TELEPHONE NUMBER FOR AGENCY TO CALL:
(708̂ 964-2330

7. YOUR DESIGNATION FOR THIS APPLICATION: (B)
.-.I."...'.--.. -D..g",a.JLlfia_s.e.-Jc._-

8~~ THE UNDERSIGNED HEREBY MAKES APPLICATION FOR A PERMIT AND CERTIFIES THAT THE STATEMENTS CONTAINED HEREIN ARE TRUE AND CORRECT, AND
__1. FURTHER CERTIFIES.THAT ALL-EREVIOUSLY SUBMITTED INFORMATION REFERENCED IN THIS APPLICATION REMAINS TRUE, CORRECT AND CURRENT. •

-BY AFFIXING HIS SIGNATURE HERETO HE FURThtR CERTIFIES THAT HE IS AUTHORIZED TO EXECUTE THIS APPLICATION.

_AUTHORIZED SIGNATURE(S):

BY

(P).

SIGNATURE' TAtr BY
SIGNATURE DATE

PRINTED NAME OF SIGNER

.TITLE OF SIGNE
TYPED OR PRINTED NAME OF SIGNER

TITLE OF SIGNER

(»_THIS FORM IS TO PROVIDE THE AGENCY WITH GENERAL INFORMATION ABOUT THE EQUIPMENT TO BE OPERATED.

(B) PROVIDE A DESIGNATION IN ITEM 7 ABOVE WHICH YOU WOULD LIKE THE AGENCY-TO USE FOR IDENTIFICATION OF YOUR EQUIPMENT. .YOUR. ...
DESIGNATION WILL BE REFERENCED IN CORRESPONDENCE FROM THIS AGENCY RELATIVE TO THIS APPLICATION. YOUR DESIGNATION MUST NOT
EXCEED TEN (10) CHARACTERS.

.TION

THIS APPLICATION^WUST BE SIGNED IN ACCORDANCE WITH 35 ILL. ADM. CODE 201/1SM or 201."l5B WHICH STATES:" "ALL
APPLICATIONS AND SUPPLEMENTS THERETO SHALL BE SIGNED BY THE OWNER AND OPE-RATOR OF THE EMISSION SOURCE OR
AIR POLLUTION CONTROL EQUIPMENT. OR THEIR AUTHORIZED ABENT. AND SHALL. BE ACCOMPANIED BY EVIDENCE OF AUTHORIT
TO SIGN THE APPLICATION." . ' - ....._. ... ...... . _. . . .

IF THE OWNER OR OPERATOR IS A CORPORATION. SUCH CORPORATION MUST HAVE ON FILE WITH THE AGENCY A CERTIFIED
COPY OF A RESOLUTION OF THE CORPORATION'S BOARD JF DIRECTORS AUTHORIZING THE PERSONS SIGNING THIS APPLICATIOI
TO CAUSE OR ALLOW THE CONTRUCTION OR OPERATION OF THE EQUIPMENT TO BE COVERED BY THE PERMIT.



10/01/94 ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

SMALLER SOURCE OPERATING PERMIT RENEWAL FORM

Page 1 of

IEPA ID Number: 043030ADR
Permit Number: 84070021

Name: TRICON INDUSTRIES INC

<10> Point: 0001 Description: NICKEL PLATING LINE

<ll>Mode:0001 Description:

Number of Identical Units: 1

PERCENT ANNUAL THROUGHPUT:

SCC: 30901104 (AGENCY USE ONLY)

DEC-FEE (%): _*5_______ MAR-MAY (%): 25

JUN-AUG(%): 2S SEP-NOV (%): 25

HOURS OF OPERATION MAX

AVG

PROCESS WEIGHT RATE (LBS/HR ):

OPERATING RATE (PER

:15> Control:

:16> Pollutant:

HOUR):

Description:

8.0 hrs/day

5.0 hrs/day

PROCESS EMISSION

MAX 1

MAX 0.0013 Tons

AVG 0.0010 Tons

NO CONTROL EQUIPMENT

Control Efficiency (%): MAX

5 days/week 52 weeks/year

1 days/week 52 weeks/year

UNIT
Ibs/hr AVG 1 Ibs/hr

Processed

Processed

AVG

<21> Stack: 0001 Stack Diameter (ft): 1.20 Stack Height (ft):16.0 OR Plume Height (ft):

EXHAUST FLOW RATE: MAX (acfin): 4500.0

EXHAUST TEMPERATURE: MAX (F): 72.0

AVG (ACFM)2500.0

AVG (F): 65.0

Vented to (circle one): /^Atmosphere Inside of Building



O/01/94 ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

SMALLER SOURCE OPERATING PERMIT RENEWAL FORM

Page 2 of 6

IEPA ID Number. 043030ADR
Permit Number: 87040046

Name: TRICON INDUSTRIES INC

<10> Point: 0002 Description: PHILLIPS DEGREASER - PERCHLOROETHYLENE

<ll>Mode:0001 Description: ____________________________________________

Number of Identical Units: 1_____ SCC: 40100203 (AGENCY USE ONLY)

PERCENT ANNUAL THROUGHPUT: DEC-FEE (%): Jf________ MAR-MAY (%): 25

SEP-NOV (%): 25

HOURS OF OPERATION:

JUN-AUG (%): _25_______

MAX 14.0 hrs/day 5 days/week 52 weeks/year

AVG 12.0 hrs/day 5 days/week 52 weeks/year

PROCESS WEIGHT RATE (LBS/HR ):

PROCESS EMISSION UNIT

MAX 3 lbs/hr AVG 2 Ibs/hr

OPERATING RATE (PER HOUR): MAX

AVG

0.0012 Tons Make-Up Solvent Used

0.0012 Tons Make-Up Solvent Used

<15> Control:

<16> Pollutant:

<21> Stack:

Description: NO CONTROL EQUIPMENT

Control Efficiency (%): MAX AVG

Stack Diameter (ft): Stack Height (ft): OR Plume Height (ft):

EXHAUST FLOW RATE: MAX (acfin):

EXHAUST TEMPERATURE: MAX (F):

Vented to (circle one): Atmosphere Inside of Building

AVG (ACFM):

AVG (F):



'l 0/01/94 ILLINOIS ENVIRONMENTAL PROTECTION AGENCY Page 3 of 6
DIVISION OF AIR POLLUTION CONTROL

SMALLER SOURCE OPERATING PERMIT RENEWAL FORM

IEPA ID Number: 043030ADR Name: TRICON INDUSTRIES INC ___________________
Permit Number: 87040046

< 10> Point: 0003 Description: TALLY DEGREASER - TMS FREON SOLVENT

<ll>Mode:0001 Description:

Number of Identical Units: 1_____ SCC: 40100207 (AGENCY USE ONLY)

PERCENT ANNUAL THROUGHPUT: DEC-FEE (%): 25________ MAR-MAY (%): 25

JUN-AUG(%): 25 SEP-NOV(%): 25

HOURS OF OPERATION: MAX 4.0 hrs/day

AVG

PROCESS WEIGHT RATE (LBS/HR )

OPERATING RATE (PER HOUR):

2.0 hrs/day

5 days/week 52 weeks/year

3 days/week 52 weeks/year

PROCESS EMISSION UNIT

MAX 3 Ibs/hr AVG 2 Ibs/hr

MAX 0.0011 Tons Make-Up Solvent Used

AVG 0.0007 Tons Make-Up Solvent Used

:!5>Control: Description:

cl6> Pollutant:

NO CONTROL EQUIPMENT

Control Efficiency (%): MAX AVG

<21> Stack: 0002 Stack Diameter (ft): 0.50 Stack Height (ft):22.0 OR Plume Height (ft):

EXHAUST FLOW RATE: MAX (acfin): 600.0 AVG (ACFM)225.0

EXHAUST TEMPERATURE: MAX (F): 78.0 AVG (F): 70.0

Vented to (circle one): Atmosphere Inside of Building



10/01/94 ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

SMALLER SOURCE OPERATING PERMIT RENEWAL FORM

Page 4 of

IEPA ID Number. 043030ADR
Permit Number: 84070020

Name: TRICON INDUSTRIES INC

<10> Point: 0004 Description: OPEN TOP VAPOR DEGREASER

<ll>Mode:0001 Description:

Number of Identical Units: 1

PERCENT ANNUAL THROUGHPUT:

SCC: 40100203 (AGENCY USE ONLY)

DEC-FEB (%): 2S MAR-MAY (%): 25

JUN-AUG(%): 2S SEP-NOV (%): 25

HOURS OF OPERATION: MAX 14.0 hrs/day

AVG 11.0 hrs/day

PROCESS EMISSION
PROCESS WEIGHT RATE (LBS/HR ): MAX 3

OPERATING RATE (PER HOUR): MAX 0.0012 Tons

5 days/week 52 weeks/year

5 days/week 52 weeks/year

UNIT
Ibs/hr AVG 3 Ibs/hr

Make-Up Solvent Used

AVG 0.0012 Tons Make-Up Solvent Used

'\5> Control:

:16> Pollutant:

Description: NO CONTROL EQUIPMENT

Control Efficiency (%): MAX AVG

<21 > Stack: 0003 Stack Diameter (ft): 0.50 Stack Height (ft): 22.0 OR Plume Height (ft):

EXHAUST FLOW RATE: MAX (acfin): 600.0

EXHAUST TEMPERATURE: MAX (F): 78.0

AVG (ACFM)225.0

AVG (F): 70.0

Vented to (circle one): (Atmosphere^ Inside of Building



10/01/94 ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

SMALLER SOURCE OPERATING PERMIT RENEWAL FORM

Page 5 of

IEPA ID Number: 043030ADR
Permit Number: 93050021

Name: TRICON INDUSTRIES INC

<10> Point: 0005 Description: 2 GRANULATORS (PLASTIC)

<ll>Mode:0001 Description: __________________

Number of Identical Units: 2 __ SCC: 31299999 (AGENCY USE ONLY)

PERCENT ANNUAL THROUGHPUT: DEC-FEE (%): _2J________ MAR-MAY (%): 25

JUN-AUG (%): 25 SEP-NOV (%): 25

HOURS OF OPERATION: MAX

AVG

10.0 hrs/day 5 days/week 52 weeks/year

6.0 hrs/day 5 days/week 52 weeks/year

PROCESS WEIGHT RATE (LBS/HR):

PROCESS EMISSION UNIT
MAX 125 Ibs/hr AVG 100 Ibs/hr

OPERATING RATE (PER HOUR): MAX

AVG

0.0625 Tons Processed

<15> Control:

<16> Pollutant:

Description: A

0.0500 Tons Processed

/ 7-CQTTTPMFNJ

Control Efficiency (%): MAX AVG

<21 > Stacki-OOOr Stack Diameter (ft>« Stack Height (ft).-** OR Plume Height (ft):

EXHAUST FLOW RATE: MAX (acfin):

EXHAUST TEMPERATURE: MAX (F): 78.0

AVG

AVG

Vented to (circle one): Atmosphere (^Tnside of Building^



10/01/94 ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

SMALLER SOURCE OPERATING PERMIT RENEWAL FORM

Page 6 of

IEPA ID Number 043030ADR
Pennit Number: 93050021

Name: TRICON INDUSTRIES INC

<10> Point: 0006 Description: 40 INJECTION MOLDERS

<ll>Mode:0001 Description: ____________________________________________

Number of Identical Units: j^____ SCC: 31299999 (AGENCY USE ONLY)

PERCENT ANNUAL THROUGHPUT: DEC-FEB (%): 2 5 M A R - M A Y (%): 25

JUN-AUG (%): 25 SEP-NOV (%): 25

HOURS OF OPERATION: MAX

AVG

24.0 hrs/day 6 days/week 52 weeks/year

24.0 hrs/day 5 days/week 52 weeks/year

PROCESS WEIGHT RATE (LBS/HR):

PROCESS EMISSION UNIT
MAX 134 lbs/hr AVG 133 lbs/hr

OPERATING RATE (PER HOUR): MAX

AVG

0.0670 Tons Processed

0.0660 Tons Processed

<15> Control:

<16> Pollutant:

Description: NO CONTROL EQUIPMENT

Control Efficiency (%): MAX AVG

<21> Stack: 0005 Stack Diameter (ft): 2.50 Stack Height (ft):22.0 OR Plume Height (ft):

EXHAUST FLOW RATE: MAX (acfin): 400.0

EXHAUST TEMPERATURE: MAX (F): 78.0

AVG (ACFM)200.0

AVG (F): 70.0

Vented to (circle one): Atmosphere

All data presented in the preceding pages is submitted on behalf of the
named company and is complete, true, and accurate to the best of my knowledge.

Authorized Signature

Printed Name & Title Jjjfffi



State of Illinois
ENVIRONMENTAL PROTECTION AGENCY

Mary A. Gade, Director 2200 Churchill Road, Spring'field, IL 62794-9276
217/782-2113

OPERATING PERMIT FOR SMALLER SOURCE

PERMITTEE

Tricon Industries, Inc.
Attn: Larry McDaniel
2325 Wisconsin Avenue
Downers Grove, Illinois 60515

Application No.: 84070020 I.D. No.: 043030ADR
Applicant's Designation: Date Received: October 26, 1994
Sub.lect: Metal, Plastic Manufacturing
Date Issued: November 16, 1994 Expiration Date: See Condition 1.
Location: 2325 Wisconsin Avenue, Downers Grove

Permit is hereby granted to the above-designated Permittee to OPERATE emission
unit(s) and/or air pollution control equipment consisting of one nickel
plating line, one open top vapor degreaser, two plastic granulators with dust
collector and forty injection molders as described in the above-referenced
application. This permit is subject to standard conditions attached hereto
and the following special condition(s):

1. This Permit shall expire 180 days after the Agency sends a written request
for the renewal of this Permit, unless the Permit is withdrawn or is
superseded by a revised Permit.

2. Emissions and operation of equipment shall not exceed the following limits:

Process Rate Volatile Organic Material Emissions
Item of Equipment flb/hr) Hb/hr)______(ton/vr)

40 Injection Molders 134 0.68 3.0

These limits are based on the information provided in the permit
application and year round operation. Compliance with annual limits shall
be determined from a running total of 12 months of data.

3. Emissions and operation of equipment shall not exceed the following limits:

Process Rate Particulate Matter Emissions
Item of Equipment (Ib/hr) (Ib/hr)_____(tons/vr)

2 Granulators 250 0.84 3.7

These limits are based on the information provided in the permit
application, 35 111. Adm. Code 212.321 and year round operation.
Compliance with annual limits shall be determined from a running total of
12 months of data.

4. This permit is issued based on negligible emissions of particulate matter
from plating line. For this purpose, emissions shall not exceed nominal
emission rates of 0.1 Ib/hour and 0.44 ton/year.



Page 2

5. This permit is issued based upon the facility conducting nickel plating.
Any additional metal other than previously permitted will require a
revised permit.

It should be noted that this permit has been revised to incorporate operating
permits 84070021 and 93050021.

If you have any questions on this, please call Valeriy Brodsky at 217/782-2113,

JorTald E. Sutton, P.t.
Manager, Permit Section
Division of Air Pollution Control

DES:VJB:drk:491Q/sp/90-91

cc: Region 1



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

2200 CHURCHILL ROAD. P.O. BOX 19276
SPRINGFIELD. IL 52794-9276

STANDARD CONDITIONS
FOR

SMALLER SOURCE OPERATING PERMITS

January 1, 1994

The Illinois Environmental Protection Act (Illinois Revised Statutes, Chapter 111-1/2, Section 1039) [415 ILCS
5/39] grants the Environmental Protection Agency authority to impose conditions on permits which it issues.

1. The issuance of this Permit does not release the Permittee from compliance with State and federal
regulations which are part of the Illinois State Implementation Plan, as well as with other applicable statutes,
and regulations of the United States or the State of Illinois or with applicable local laws, ordinances and
regulations.

2. The Agency has issued this Permit based upon the information submitted by the Permittee in the Permit
Application. Any misinformation, false statement or mispresentation in the Application shall be grounds for
the revocation under 35 III. Adm. Code 201.207.

3. The total emissions of all regulated air pollutants from this source shall be less than 25 tons per year or a lowe
amount as specified in a special condition of this Permit.

4. a. The Permittee shall not authorize, cause, direct or allow any modification, as defined in 35 III. Adm.
Code 201.102, of equipment, operations or practices which are reflected in the Permit Application as
submitted until the appropriate permit is obtained from the Agency.

b. The Permittee shall obtain a new or revised permit under 35 III. Adm. Code 201 Subpart D or under
Section 39.5 of the Act, if the source no longer meets the applicability criteria of 35 III. Adm. Code
201.1 80 because of changes in emissions units or control equipment.

c. The Permittee shall obtain a revised permit prior to any of the following changes at the source:

i. An increase in emissions above the amount the source is permitted to emit; or

ii. A modification; or ,

iii. A change in operations which will result in the source's noncompliance with a condition in the
existing permit; or

iv. A change in ownership, company name, or address, so that the Application or Permit is no
longer accurate.

5. a. This Permit only covers emission units and control equipment while physically present at the indicated
source location. Unless the Permit specifically provides for equipment relocation, this Permit is void for
an item of equipment on the day it is removed from the permitted location or if all equipment is
removed.

b. The Permittee shall notify the Agency in writing to withdraw the Permit if all operations at the source
have been permanently discontinued.

Printed on Recycled Paper



6. The Permittee shall allow any duly authorized agent of the Agency, upon the presentation of credentials, at
reasonable times:

a. To enter the Permittee's property where actual or potential effluent, emission or noise units are
located or where any activity is to be conducted pursuant to this Permit;

b. To have access to and to copy any records required to be kept under the terms and conditions of
this Permit;

c. To inspect, including during any hours of operation of equipment constructed or operated under this
Permit, such equipment and any equipment required to be kept, used, operated, calibrated and
maintained under this Permit;

d. To obtain and remove samples of any discharge or emission of pollutants; and

e. To enter and utilize any photographic, recording, testing, monitoring or other equipment for the
purpose of preserving, testing, monitoring or recording any activity, discharge or emission authorized
by this Permit.

7. The issuance of this Permit:

a. Shall not be considered as in any manner affecting the title of the premises upon which the
permitted source is located;

b. Does not release the Permittee from any liability for damage to person or property caused by or
resulting from the construction, maintenance, or operation of the source;

c. Does not take into consideration or attest to the structural stability of any unit or part of the project;
and

d. In no manner implies or suggests that the Agency (or its officers, agents or employees) assumes any
liability, directly or indirectly, for any loss due to damage, installation, maintenance, or operation of
the proposed equipment or source.

8. The Permittee shall maintain all equipment at the source covered under this Permit in such a manner that
the performance of such equipment shall not cause a violation of the Environmental Protection Act or
regulations promulgated thereunder.

9. The Permittee shall maintain a maintenance record on the premises for each item of air pollution control
equipment. This record shall be made available to any agent of the Agency at any time during normal
working hours and/or operating hours. As a minimum, this record shall show the dates of performance and
nature of preventative maintenance activities.

10. No person shall cause or allow startup of any emission unit or continued operation during malfunction or
breakdown of any emission unit or related air pollution control equipment if such startup or continued
operation would cause a violation of an applicable emission standard or permit limitation if such operation
is not allowed as a special condition of this Permit, as required by 35 III. Adm. Code 201.149.

11. The Permittee shall submit an Annual Emission Report as required by 35 III. Adm. Code 201.302 and 35 111.
Adm. Code Pan 254.

12. The Permittee shall pay the annual site fee for the source in accordance with Section 9,5 of the Act.



Directory
Environmental Protection Agency

Bureau of Air

September 1, 1992

For assistance in preparing a permit application,
contact the Permit Section:

Illinois Environmental Protection Agency
Division of Air Pollution Control
Permit Section
2200 Churchill Road
Springfield, Illinois 62706
217/782-2113

Or contact a regional office of the Field Opera-
tions Section. The regional offices and their
areas of responsibility are shown on the map.
The addresses and telephone numbers of the
regional offices are as follows:

Illinois EPA
Region 1
Intercontinental Center
1701 South 1st Avenue
Maywood, Illinois 60153
708/531-5900

Illinois EPA
Region 2
5415 North University
Peoria, Illinois 61614
309/693-5461

Illinois EPA
Region 3
2009 Mall Street
Collinsville, Illinois 62234
618/346-5120
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f M.'teaSiTT-' |£«..«i..o1 X

I f AYETTFi l.__. ——. —— -'—t--——..-J

Printed on Recycled Paper



State of Illinois
ENVIRONMENTAL PROTECTION AGENCY

Mary A. Gade, Director
217/782-2113
October 1, 1994
Re: Application For Permit Renewal For Smaller Sources

2200 Churchill Road, Springfield, IL 62794-9276

TRICON INDUSTRIES INC
Attn: SEUGRANDLE
2325 WISCONSIN AVE
DOWNERS GROVE IL 60515

Source Location:
IEPA ID Number: 043030ADR
TRICON INDUSTRIES INC
2325 WISCONSIN AVE
DOWNERS GROVE IL 60515

According to Agency records, the following operating permit(s) are due to expire for the above location.
This location may qualify for a Smaller Source Operating Permit, created by recent amendments to the
Environmental Protection Act. Appropriate renewal forms are enclosed.

Application Number Subject Expiration Date
84070020 OPEN TOP VAPOR DEGREASER 03/09/95

The Agency recommends that you apply for a renewal of the referenced operating permit(s) for this location
at least ninety (90) days prior to the earliest expiration date. If more than one permit is listed and the Agency's
review of the renewal application concludes that a Smaller Source Permit may be issued, the Agency will
consolidate the referenced permits into a single permit.

If there has been a change of address or ownership, please make the appropriate changes on the enclosed Source
Information form. Please review the enclosed emission unit data form(s) which summarize data in the Agency's
records from previous application(s) and make appropriate corrections following the enclosed instructions. If all
operations covered by a permit have been permanently discontinued, please request the withdrawal of the permit.

If you have any questions, please feel free to contact a Permit Analyst at 217-782-2113.

Sincerely,

Donald E. Sutton, P.E.
Manager, Permit Section
Division of Air Pollution Control

Printed on Recycled Paper



State of Illinois
ENVIRONMENTAL PROTECTION AGENCY

Mary A.. Gadc, Director 2200 Churchill Road, Springfield, IL 62794-9276

217/782-2113
OPERATING PERMIT FOR SMALLER SOURCE

PERMITTEE

TRICON INDUSTRIES INC
Attention:
2325 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515

I.D. No.: 043030ADS
Permit No: 85020046
Included Permit(sit 85020046
Date Issued: May 1, 1996 Expiration Date: See Condition 1.
Subject: Smaller source operating permit
Location: 5000 CHASE ST,DOWNERS GROVE

This permit is hereby granted to the above-designated Permittee and
shall become effective on the date issued above, upon receipt by the
Agency of the certified original permit, to OPERATE emission source(s)
and/or air pollution control equipment consisting of the equipment
listed in the above referenced permit(s). This Permit is subject to
standard conditions attached hereto and the following special
condition (s) :

1. This Permit shall expire 180 days after the Agency sends a
written request for the renewal of this Permit, unless the Permit
is withdrawn or superseded by a revised Permit.

2. This permit is issued based on the total maximum permitted
emissions of regulated pollutants not exceeding an aggregate of
25 tons/year and the maximum emissions of any single hazardous
air pollutant (HAP) not exceeding 10 tons/year.

*.•
3 . This permit incorporates the above listed permits by reference

and the conditions contained therein. When this permit becomes
effective, it removes your obligation to renew these permit(s),
except when required pursuant to Condition 1.

4. The Agency's issuance of this permit does not relieve the
Permittee from complying with all applicable regulations
including the need to obtain any construction permits prior to
the construction of any new emission units and/or air pollution
control equipment, and the need to revise this operating permit
to include the operation of any equipment that is required to be
permitted, that is not currently covered by this permit.



This permit is effective May 1, 1996, provided the Agency receives the
original copy signed by the Permittee certifying as specified below:

I certify that the original application(s) information remains
true, correct, and current, that the conditions of this permit
are acceptable, and that I am authorized to execute this
application for permit for the above referenced facility

Signa-rure Date

Printed Name and Title of Signer

If you have any questions concerning this letter, please contact a
Permit Analyst at 217/782-2113.

Donald E. Button, P.E.
Manager, Permit Section
Division of Air Pollution Control

DES:bsk

CC: Region 1



Illinois Environmental Protection Agency
Division of Air Pollution Control

2200 Churchill Road
Springfield, Illinois 62794-9276

To qualify for a Smaller Source Permit a location shall be permitted to emit • total of IMS than 25 tons per year of
all regulated air pollutants into the atmosphere unless required to obtain a permit under Section 39.5 of the Act

SOURCE INFORMATION
IEPA ID Number: 043030ADR
Source Name: TRICON INDUSTRIES INC
Source Street Address: 2325 WISCONSIN AVE
City: DOWNERS GROVE ________ _________________ State: IL _____ ZIP: 60515
Is Source Located Within City Limits? (̂ E§} NO
Township: _____________________ County:
Federal Employer Identification No. (FEIN):^^-J^s.^pi^ Primary SIC No.: 3679
Type of Source and Products Produced:_______________________________
Source Environmental Contact Person: L A f f f i y
Contact Person's Telephone No.: 7<s B - *^ (&**-3.13O

OWNER INFORMATION
Name: TRICON INDUSTRIES INC
Address: 333S WISCONSIN AVE {too
City: DOWNERS PROVE- L | g Le________________ State: IL

Owner's Agent (If Applicable): ______________________________

OPERATOR INFORMATION

Name: TRICON INDUSTRIES INC
Address: 2325 WISCONSIN AVE
City: DOWNERS GROVE State: IL ZIP: 60515

<2>

Name:
Address
City:
Contact

TRICON INDUSTRIES INC
• *ni£ iinor"i'"^TOTVT AI^ IT

DOWl'iERa CROV6- ^lsit

Person:

BILLING INFORMATION

o /e/«p.^iA«^i«L^ Lf)ti«. J»-o',Te *>eo
State: IL ZIP:•

Contact's Telephone No:

aCaf^tta^^B t
Ow3T^* /f^ ^g>j»? & *J

yoV'^taV-JS^^

This application must be signed in accordance with 35 111. Adm. Code 201.154 or 201.159 which states: "All applications and supplements thereto shall be signed by the owner
and operator of the emission source or air pollution control equipment, or their authorized agent and shall be accompanied by evidence of authority to sign the application.*

If the owner or operator is i corporation, such corporation must have on file with the Agency a certified copy of resolution of the corporations'* board of directors authorizing
trie persons signing this application to cause or allow the operation of the equipment covered by the permit

The undersigned hereby certifies that the statements contained herin are true and correct and further certify that all previously submitted Information referenced
in ithjsapplkation remains tnje, correct and current By affixing my signature hereto, I further certify that I am authorized to execute this application.

/ Authorized Signature Date
Ralph W. Grandle Executive Vice President

Typed or Printed Name of Signatory Title of Signatory



FOR AGENCY USE ONLY

DATA AND INFORMATION INCORPORATED BY REFERENCE FROM CURRENT OPERATING PERMIT

9«. APPLICATION NO.: 8

9b.~~I.D. NO.:

,.9c.. OPERATION OF:_:-Open-3top Vapor Degreaser

_9d_XOCATION^j7^:.:-_2325^Wisconsin Avenue, Downers Grove, IL 60515

9e. PERMIT EXPIRATION DATE: _0_ 7 1 1 8 9

9f. HAS THE OPERATION AS DESCRIBED IN THE REFERENCED OPERATING PERMIT BEEN MODIFIED* AS DEFINED IN RUE 101 OF THE PCB
— REGS., CHAPTER 2, PART 1? YES ' NO .

. -IJQarES" SUBMIT .THE APPLICABLE FORMS OR DESCRIBE IN DETAIL .THE.MODIFICATION. OF THE OPERATION.

OPERATION WAS MODIFIED: • . _- -

lOa. -IF-.THE OPERATION IS SUBJECT TO A RULE.WHOSE EFFECTIVE -DATE IS ON OR BEFORE-THE DATE OF-THIS APPLICATION, IS SUCH OPERATION
__ IN.FULUCOMPLIANCE WITH ALL SUCH RULES? Kl YES LJ NO . • «i urtKM.iun

10b.-JF-"NOT-EXPLAIN: •. - _-*^.-~~~. ̂--,.

1 11. ..IF .YOUR OPERATING PERMIT.APPLICATION CONTAINS COMPLIANCE-PROGRW(S). HAS THIS COMPLIANCE PROGRAM-BEEN COMPLETED ANf-HAVE-ALL THE—
~ ' PROJECT COMPLETION REPORTS (APC-271) BEEN SUBMITTED?—---- -^--.-- - : [^YES ~ - "/: DNO -r^i--'^::~ -.vrafr—_:•-". -—::r

12«. ARE YOM IN COMPLIANCE WITH ALL CONDITIONS OF ALL REFERENCED PERMITS?...„-=.- =-.-r--,, = --ii-^ ,. -_..^J-^:—. ._•:.-.:
~———-—••——____-v______- __ ' H YES QNO
12b. IF "NO". EXPLAIN:

*MODIFICATigN: ANY PHYSICAL CHANGE IN, OR CHANGE IN THE METHOD OF OPERATION,- OF AN EMISSION'SOURCE OR OF-AIR POLLUTION CONTROL EOUIPMEN1
WHICH INCREASES THE AMOUNT OF ANY SPECIFIED AIR CONTAMINANT EMITTED BY SUCH SOURCE OR EQUIPMENT OR WHICH RESULTS IN THE EMISSION OF ANY
SPECIFIED AIR CONTAMINANT NOT PREVIOUSLY EMITTED. IT SHALL" BE PRESUMED THAT AN INCREASE IN-THfUSE OP'RAW MATERIALS", THEHME OFOPERA-
TION, OR THE RATE OF PRODUCTION WILL CHANGE THE AMOUNT OF ANY SPECIFIED AIR CONTAMINANT EMITTED. NOTWITHSTANDING'ANY OTHER PROVISIONS^
OF THIS DEFINITION, FOR PURPOSES OF PERMITS ISSUED PURSUANT TO RULE 103. THE AGENCY MAY SPECIFY CONDITIONS UNDER WHICH AN EMISSION SOURC
OR AIR POLLUTION CONTROL EQUIPMENT MAY BE OPERATED WITHOUT CAUSING A MODIFICATION AS HEREIN DEFINED, AND NORMAL CYCLICAL.VAR ATIONS

-BEFORE THE DATE OPERATING PERMITS ARE REQUIRED, SHALL NOT BE CONSIDERED MODIFICATIONS. PCS REGS., CHAPTER 2.PART 1, RULE 101! IOHS"~-

-N9TE:=TO=INCORPORATE OTHER CONSTRUCTION PERMITS BY REFERENCE, ATTACH A LISTING OF SUCH PERMITS USING THE FORMAT SET FORTH IN ITEM 9
_•.•: ..-.4)R-APC-210, "DATA -AND INFORMATION -- INCORPORATION BY REFERENCE." - - . . . . '."



State ofUlinois
ENVIRONMENTAL PROTECTION AGENCY

Mary A. Gade, Director
217/782-2113

PERMITTEE

2200 Churchill Road, Springfield, IL 62794-9276

OPERATING PERMIT FOR SMALLER SOURCE

Tricon Industries, Inc.
Attn: Larry McDaniel
2325 Wisconsin Avenue
Downers Grove, Illinois 60515

I.D. No.: 043030ADR
Date Received; October 26, 1994

Application No.: 84070020
Applicants Designation:
Subject: Metal, Plastic Manufacturing
Date Issued: November 16, 1994 Expiration Date: See Condition 1.
Location: 2325 Wisconsin Avenue, Downers Grove

Permit is hereby granted to the above-designated Permittee to OPERATE emission
unit(s) and/or air pollution control equipment consisting of one nickel
plating line, one open top vapor degreaser, two plastic granulators with dust
collector and forty injection molders as described in the above-referenced
application. This permit is subject to standard conditions attached hereto
and the following special condition(s):

1. This Permit shall expire 180 days after the Agency sends a written request
for the renewal of this Permit, unless the Permit is withdrawn or is
superseded by a revised Permit.

2. Emissions and operation of equipment shall not exceed the following limits;

Item of Equipment

40 Injection Molders

Process Rate
Hb/hr)

134

Volatile Organic Material Emissions
flb/hr)______(ton/vr)
0.68 3.0

These limits are based on the information provided in the permit
application and year round operation. Compliance with annual limits shall
be determined from a running total of 12 months of data.

3. Emissions and operation of equipment shall not exceed the following limits:

Item of Equipment

2 Granulators

Process Rate
(Ib/hr)

250

Particulate Matter Emissions
(Ib/hr)_____(tons/vr)

0.84 3.7

These limits are based on the information provided in the permit
application, 35 111. Adm. Code 212.321 and year round operation.
Compliance with annual limits shall be determined from a running total of
12 months of data.

4. This permit is issued based on negligible emissions of particulate matter
from plating line. For this purpose, emissions shall not exceed nominal
emission rates of 0.1 Ib/hour and 0.44 ton/year.
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5. This permit is issued based upon the facility conducting nickel plating.
Any additional metal other than previously permitted will require a
revised permit.

It should be noted that this permit has been revised to incorporate operating
permits 84070021 and 93050021.

If you have any questions on this, please call Valeriy Brodsky at 217/782-2U3_,

Jonald E. Sutton, P.E.
Manager, Permit Section
Division of Air Pollution Control

DES:VJB:drk:491Q/sp/90-91

cc: Region 1



State of Illinois —
ENVIRONMENTAL PROTECTION AGENCY

Mary A. Gade, Director 2200 Churchill Road, Springfield, IL 62794-927:
217/782-2113

December 12, 1994

Tricon Industries, Inc.
Attn: Larry McDaniel, Pit. Supt.
2325 Wisconsin Avenue
Downers Grove, Illinois 60515-4076

Application No.: 87040046
I.D. No.: 043030ADR
Operation of: Open Top Vapor Degreaser
Letter Dated: October 12, 1994

The Agency hereby acknowledges the receipt of your above-referenced letter and
confirms the withdrawal of your Operating Permit in accordance with your
request.

If you have any questions concerning this matter, please contact Betty Ascher
at 217/782-2113.

e.
Donald E. Sutton, P.E.
Manager, Permit Section
Division of Air Pollution Control

DES:BEA: jar/05790., 35

cc: Region 1



State of Illinois
ENVIRONMENTAL PROTECTION AGENCY

Mary A. Gade, Director • 2200 Churchill Road, Springfield, IL 62794-9276

f I:
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Tricon Industries, Inc Waste Treatment Plant
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Dilution Rat io :

Stream flov rate

- ( K l J j

Does not apply.
hLix. Tctnp. CXit-

.T . Intact Avg. Effluent Mix. Intake Max. Effluent side Hixuis
•.— 1 Tcr~5. F TtrT. F TCIIID. F Zone F
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DXA
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caN'STITLT." £.\istir.s Granted Conditions__; Existing conditions___; Proposed Permitted Conditions

•pe of sa.-3lc:___grai (tire of colleciion___); conrosiu (Niisber of samples per day____)

•ec instructions for analyses required) All data is projected from old plating plant, as
new placing plant does not currently exist.

CorfeLituent RAW WASTE
'"g/^

TRtATED EFFLUENT
AVR. liNL/V ^^ax.

UPSTREAM DOWNSTREAM SAMPLES
fmp/11 frng/U

TTior.ia Ni t rogen (asN)

Arsenic ( total) *.0001 \ *.0001 Does not apply.

Bariun *1 Does not apply.

Boror. *1 Does not apply.

l .1 Does not apply,

i . o i.o
i .o i.o

Does not apply

Does not apply,

2 .0 2 .0 Does not apply

1 .0 Does not au:_>].v

Doo-s r.on ^'.'.-.-'.:•



RAW HASTE T.iATV' L̂ FLUD.T UPSTREAM DOWNSTREAM SAMPLES
fgr/11

Fluonde

Hardness (as i CDj)

I ror. (total)

l.uiJ

.••Lui£.inr.ie

•LJAS

.'•trcjry

luckel

Nitrates (asN)

Oil f. Crease (hexane solubles
or equivalents)

Organic Nitrogen (as N)

PH

Phenols

Phosphorous (as P)

radioactivity
j ————————————————————————

Selenium

Silver
1
i

Suliate

! ?.li,|>Cr.Ji;J Sdlvia

1 ' i j ; j ! .iu;.ol-.cJ Solids

, - ' : -

• : :

^ — i —

_ _ _

1.0

0.1

0.1
— — —

*0.0005

2.5

- - -

10.

_ _ _

2.0 - 11.0
_ _ _

_ _ _

_ _ _

*.l
1.0

_ _ _

25.

* .1

_ _ —

_ _ —

- - -

1.0

0.1

0.1
_ _ _

*0.0005

2.5

_ _ _

10.

_ _ _

6.0 - S .0
^ •• — •

_ _ _

- - -
]

1.0

,
25.

_ _ _ i

* . 1 !
i

_ _ _
- - -

gpP!y?0t

Does not
apply.
Does notapply.

Does not
apply.
Does not
apply.
- - -
Does not
apply.

_ _ _

Does not
apply.
^ ^ ^

_ _ _

Does not
apply.
Does not
apply .
_ _ _

Does notapply.
- - -

Does not
anply .

§PP!y3?ot

——— Does not ———
apply.
Does notapply.
_ _ _

Does not
apply.
Does not
apply.
- - -
Does not
apply.

_ _ _ 1

Does not
apply.

- - -

- - -
Does not
apply. !
Does not
apply.

i

Does -notapply.
I - - -

Does not ;
applv.

i
i " " ~

*Denotes "less than" (below detectable lir.it Of procedure used)



CONTROL .EQUIPMENT NEEDED FOR WASTE TREATMENT AT TRICON

The following equipment will be needed for the waste treatment system
recommended at Tricon Manufacturing Company:

CYANIDE OBSTRUCT PIT:
~~™~ L %

•Mixer
•ORP Controller
.pH Controller
.Caustic Feed Pump
•Sodium Hypochlorite Feed Pump
•Drum of Sodium Hydroxide
•Drum of Sodium Hypochlorite
.Tygon Tubing or Hoses or Pipe
•Electrical Wire for Controllers

pH ADJUST PIT:

•Mixer
.pH Controller
.Caustic Feed Pump
.Sulfuric Acid Feed Pump
.Carboy of Hydrochloric Acid
•Electrical wire for pH Controller
.Tygon Tubing or Hose or Pipe

OPTIONAL OR AUXILIARY EQUIPMENT;

•Alarm Signals on each Controller
.Recorder on each Controller
.Control Panel with appropriate Idiot Lights

SUML-iARY :

For the two pits, the following will be needed.

•Two Mixers
.Three Controllers (2 pH - 1 ORP) and Wires

-Alarms
-Recorders

.Four Chemical Feed Pumps ( 1 Drum Caustic Soda, 1 Drum
Sodium Hypochlorite, 1 Carboy Hydrochloric Acid, Tygon
Tubing or Hose or Pipe)
.Electrical Control Panel



Tricon HcnuCactur ing Company . i^y "/, l'J64
Paae Two

DESCRIPTION OF EQUIPMENT REQUIRED:

The fo l lowing infonr.ation wi l l aid you in selecting the equipment nee<

Kixer a

The Mixers for both pits should be the same. We recommend 1/2
horsepower mixers with a five foot shaft. The shaft and blades
chould be Eteinless steel. The impeller blades c-n b-2 single or
double blades. We neve provided IB" clearance betveeri the solut:
level in the pits and the floor of the plating department. The
grating over the pitc will either 3 or 4 inch thick, which means
there will be 14 or 15 inches free board between the solution anc
the bottom of the floor grating. The mixer., motor, and whatever
other components that must be above the solution must fit in thii
space, so that we can mount them in the pit and have a smooth
floor surface.

Controllers

The two pH and one ORP Controller will be identical except
that they, will have different probes. There are a great number
of manufacturers of such controllers, the three most common
are: Leeds & Northrup, Great Lakes Instruments, Signet, and
Analytical Measurement. The Controllers require special
wiring to connect them to the pump or relay they will control.
Be sure that your electrician uses the proper wire in making
the installation.

It's fully optional, but there are two items you :r.ey wish to
incorporate in or add onto your controllers.. One would be a
set of alarm bells, so that an alarm will sound when the control
parameter is out of range. To clarify what I'm saying; suppose
that through neglect you had allowed the drum of Sodium Hypochloi
ite to become empty. The controller would be calling for Sodium
Hypochlorite to be added, but it wouldn't be available and the
controller would soon receive a signal saying that things weren'1
right. An alarm would sound, and your personnel would then be
alerted to check the system. Since your plating department
operates on a start and stop basis, this might be a good pre-
caution. On the otherhand, of course, if nobody ic uorking in
—,e plating department, it shouldn't be critical vhst'c hzopeninc
in the v,-aste treatment system because there vculd! bz not;:cste.
r-c-cide whether you want this acessory.
I r. the cz~~ sc~.7c, one can place a recorder on a controller c.nd
tr.cn icoK back over a j-orioc of tiir.e and sec \:hothcr things •..•ere
in Cert, under control.



Tricon l lanuf c.ctur ing Compel.y - icy 7, 1984
Pace Three

Chsr.ical Feed

For ease of inventory and maintenance/ the lour Chemical
Feed Pu~.ps should be identical. They should be low-flow
positive displacement type punps, usually bellovs or piston
types. There are many reputable such pumps. Two common
Tnanufacturers are: Milton Roy, and Gorman Fcupp. The capacity
of the pumps should be approximately 5 to 10 gallons per hour,
and they should be fully adjustable.

Treatment Chemical Supplies

For ease of handling, it would best if the Caustic Soda, Sodium
flypochlorite, and Sulfuric Acid can be fed from the containers
they're purchased in. That is, the Caustic Soda and Sodium
Kypochlorite will be fed from 55 gallon drums, the Sulfuric Acid
fron a 12 gallon Carboy. If floor space just isn't available
for these large containers, we can use smaller containers, but
this should be avoided because it will entail additional handling
of these chemicals. Control panel - It's usually nice to have a3
of the control switches and some idiot lights on a single panel.
Your electrical contractor can put this together.

Respectfully submitted,

SCIENTIFIC CONTROL LABORATORIES, INC,

SPG/lls Sy_____________________________
2c S. P. Gary



u*. •
UATl

ILLINOIS ENVlRM-fcMTAL PHOTECTION AQNCY
DIVISION 01- tiATF.k K-'LLirriON OJVrKOL

PL1JM1T SLCTION
SpruipfielJ. Illinois 6:706

SCHEDULE J INDUSTRIAL TRtATMLST KURKS OOfCSTRllCTIO* OR PRETREATMl'.T WORKS

AM) LOCATION:

-..,,... of nm,gct Tricon Industries. Inn. Waste Treatment Plant

i South Half
Section

12
Section

38 North
Townsnip

0
Ran

East
ge

Du Page

88
: .:.-, r.™ of USCS Qu.or.njle Map (7 .5 or 15 Minutes! 7 • 5 ^JnUte Series (tOPOgr 3Ph JC )___________

-••.::\r mairrio. AND SCHEMATIC WASTT FLOW DIACBAV (see instructions)
;ilver.plate & gold*1 f _ H1 ̂ "-". .^ u I O^g ° i r _Cvanide.treatment. T rinse,waters from EDTAnTat- i nrr. nr>c>rat- i nn c; wi I T_fToC; ro r van id

'Sfifg^iAtrlfgzJ^SSPpjg.
, wat1 T f
t-O a

-
ow ro f V r i i nq _p» ̂\:l.rr_P? T _ wl ' * " _ _'j f nma restruct: cyanides . r rom rhere , waste flows

2) *
. C L.

PRODUCTS :

Electrochemical components
:.; 17..SCIPAL Nitric Ac id , Sul f ur ic Acid, Hydrochloric Acid, Sodium

Cyanide, Nickel Copper, Silver 6. Gold plating solutions.
rr.'.'r.-rriLT. c~ "n̂ .-k>E.T FACILITIES:
5.1 SJOKUI a flou diagram through all treatment units showing size, volumes, detention tunes, organic loadings, surface settling rate,

w e i r overf low rate, and other penmen: design data. Include hydraulic profiles and description of monitoring systems.
j£

1.; Haste TTesaneni Works is: Batch ___ , Continuous ___ ; No. of Batches/day ___ , No. of Shifts/day 1 1/2

2.J juuiut plans a.-J specifications for proposed construction.

3.J Discharge is: Existing ____ ; Will begin on 8~15~84 . .
y

DIR£~ DISCHARGE IS TQ- Receiving Stream ____________ _ Municipai Sanitary Sewer ____ _ _____ , Mnicipal storm or municipal com-

bineJ sever _________ . If receiving stream or storm sewer indicated complete the following:

'.i.:«r o: rcceivui; strei^ ____________________ ______ ; tributary to ________________________ ;

; tributary to

c;c:; tc flGDOi.-.g'' If so, wf.at is ths majiinux flood elevation of record (in reference to the treatment

v i s i c n s h;ve beer, rude to elironate the flooding hazard'

:.':ri"J bsTi-.itec constrjctior schedule:

9-01-84

^ . i I . > e a r

of 8-15-84

; Late 9-01-84___
"Does not apply.



,- •:..!•. rji. r . | u i v . i K - n t IUMI. | - i | iul j t l O f . i-xju i vj Ir.v. i.- |OC' ̂ . l i lon^ of w:isiew;if er r*cr day. conta in ing ( i . ; * puuiJ- of \.J. ^

in- ; . . - ' • ' ' pounds of r.usperiued so l ids .

„,!, Does not apply. . Suspended Solids__________________; Flo-_____________________________

7 J VM.UI A v e r a g e Flow Rate______DO6 S nOt apply. ____________________.___________________________MO.

7.3 I V - > . LH ̂ .nu. Flow Rate D°g S "Ot apply._________________________________________________ra.

7 4 l«iijn Hininun Flow Rate______DO6 S nOt apply._________________________________________________MOD.
.. u .. .„ . -.Does not apply, Does not^apply7.S ^^nlnLr; ' -djy, 10-year low fleV______________rc -tts ___________H3)F r J

Minimr. 7-day, 10-year flow obtained from________DOBS not apply.__________________
Does not apply.

7.( Dilution Ratio______._______-

i l»' nn̂ I.'.T WORKS (if existing):

.- ' ! low f last 12 months)

8 . 1 . 1 Averane Flow___________WX DO6S HOt apply.

s . i . : ^^. FIOW________HO> Does not a P P i y -
i.I l . . , . i i i . r. nt used in dstemung above flows____________________________________________________________________

i:.. j ; i . i . i :r.j7-v enjuieeruig report for this project been subruttcJ tc t'lis Agency for Approval?

Y'j;__ M.'X . If so, when was it submitted and approved. Date Submitted____________________

Certification"____________________

Dated_______________________

List Per-^t: rrcvi°usly issued for the facility:___________________________________________________________

i. Lrscriht provisions for operation during contingencies such as power failures, flooding, peak loads, equipment failure, maintenances

sh'ji-cowr.i anJ other emergencies.

All operations will cease in the event of power failures,
flooding , equipment failure, or other emergencies.

:. Complete and submit Schedule C if sludge disposal will be required by this facility.

j. HASTE [MARACTER1S7ICS: Schedule N must be submitted.

•:. TR£AT)-£.>/r WORKS OPEP.VTDR CERTIFICATION: List names and certification numbers of certified operators:

______________Frank Mroczka NA_____________________
Frank Essig NA



ux «
DATE R£CEIVED:

ILLINOIS EWIRONHBfTAL PWTECTION AGENCY
DIVISION OF WATER POLLUTION ONTMX.

PEWIT SECTION
Springfield, Illinois 62706

SCHEDULE J INOETRIAL TREATVEKT WOWS CCN5THJCTION OK PRETREATHW WORKS

AND LOCATION:

Tricon IndustriPP- Tn«~. Waste Treatment Plant
Plant Location

1 .2 .1 South H a l f -
Quarter Section

1 . 2 . 2 Latitude

Loneitude

12
Section

41 .
88 •

3B North
Township

47 ,
2<

10 East
Range

30.,^
30 "West

Du Paae
p.H.

,.2.3 Na of US(S (7.S or IS Minutes! 7 ' 5 minute SerJBS ( tOpOgraph JC )

KARRAT1VE DESCRIPTION AND SCH&WTIC HASTE FU3* DIAGRAM: (see instructions)
1) Cvand.de. treating

Si

Electrochemical components
2.2 PRINCIPAL RAX mTERlALS

DCSCRIPTION OF TREATMENT FACILITIES:

3.1 Suboit a flow dUfro through all treatnent tnits showing site, voliaes, detention turn, organic loadings, surface settling rate.

weir overflow rate, and other pertinent design dau. i~-'««»» hydraulic profiles and description of Monitoring systems.
y

3.2 Waste Treatment Works is: Batch___, Continuous ; Ho. of Batches/day___, No. of Shifts/day 1 1/2

3.3 Skijait plans and specifications for proposed construction.

3.4 Discharge is: Existing____; Will begin on 8-15 — 84 . .
YDIRECT DISCHARGE IS TO: Keceiving Strean____________ Hnicipal Sanitary Sewer____"•

bined sewer_________. If receiving stream or storm sewvr indicated coafilete the following:

____________________; tributary to______________

_, Municipal ston or uiicipal COB-

Naae of receivins stream

tributary to________ ; tributary to_

Is V\e treatment works subject to flooding? If so, what is the —-'-— flood elevation of record (in reference to the treat»ent

works Ualtn) and what provisions have been Bade to eliminate the flooding hazard?

AITUIXISUTE TIME SCHEHJUE: Estimated construction schedule:

Start of Construction___________________________

Or^r.inon Sdicuulc

IVM; Jvsic

9-01-84
l" be reached by yeir_

; Date of Coapletion_ 8-15-84

_; Hate Operation Begins^ 9-01-84
Does not apply.

53: 0018
C 111)

.... -„..-, • •Mihoriicd 10 raquir* thu nlormiuon unoOT tkoow
R«vntd SltluKt. 197>. Chapiw 111 1/2. Sieiion 1039 Daclosur*
ol ITM nlomuian is r«qu«*d und»r trot Stcian F »*jr« u ao to m»y
prcwii inn lorm Icom b*x^ aroc»»d •"<> cauU r»uh •> »<x»

:<i«n tMu^g Otrwd Th,i Iwm K>i b«n approved by irwFormi 090001



Ui •. U> U>~'l"-—J

7*1 Design population equivalent (one population equivalent is 100 gallons of wastewater per day, containing 0.1? pomds of BODj

and 0.20 povnds of suspended solids;

KM DOBS not apply. . suspended Solid.___________________; How__________________________

7.2 Design Average Flow Rat«__ ____ DOBS not flPPlV. _________________________________________________ MO).

7.3 Design ttoiju. Flo. Rat. DOCS "Ot apply. _____________________________________________ ^

7.4 Design Mini»» Flow Rate _____ DOCS not apply. ________________ __________________________ KB.

7.5 Hini« 7-day. 10-year h»n»POeS "°t SPPl^fs D°gS "°t

Minlnn 7-day. 10-year Ho- obtained frm _____ DOBS not apply.
Does not apply.7.6 Dilution Ratio ______ ; _______ . cc *

HO» TO TT<£ATMEKr KORKS (if existing):

«.] Flow (last 12 Bonths)

1.1.1 Averaje Flow __________ H3) DOBS HOt apply.
DOCS1.1.2 .Uxi^Flo- ___________ MGD

B.I Equipment used in deierMnj above flows

9. Has a preliminary ensineering report for this project been subtutted to this Agency for Approval?

YES M3_X_. If so, when was it submitted and approved. Date Submitted

Certification! _______________ ^

Dated

0. list Permits previously issued for the facility:

Describe provisions for operation during contingencies such as power failures, flooding, peak loads, equipment failure, maintenances

shut-downs and other emergencies.

All operations will cease in the event of power failures,
flooding , equipment failure, or other emergencies.

Complete and submit Schedule C if sludge disposal will be required by this facility.

KASTE OURACTERISTIC: Schedule N must be submitted.

TREATHEKT XORXS OPERATOR CTKTIFICATION: List names and certification mashers of certified operators:

_______________Frank Mroczka NA___________________
Frank Essig NA
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III 1/3 ' ••ctlon

..
K ^ . : Si.tui». IB7W Ch»ot«r III 1/3 ' ••ctlon ,UJ«.
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TOR IEPA USE.
LOG >
DATE RECEIVED:

of Project_

ILLINOIS EXVHDMxBJTAI. PROTECTIW ACTNCY
DIVISION OF WATER POLUTIO OKTRQL

PERMIT SECTION
Springfield, Illinois 62706

SCHEDULE N WASTE CHARACTERISTICS

Tricon Industries, Inc Waste Treatment Plant
IfV DVTA

1 Average Flow

..: Mj.<unn Da i ly Flow (gpd)

. J Tljli'i.h. \TURI

EXISTING mPPOSED-DESICM

Does not apply.
Ave. IntaJte
Terp. F

TlB* Of
year ________

SIM-EH ________

WINTER ________

'.4 Minunum 7-day, 10-year flow:_

.5 Dilution Ratio: ____DNA

Avg. Effluent
Tenp. F

Itox. Intake
Tea^i. F

Max. Effluent
Ta». F

Max. Tê >. Out-
side Mixing
Zone F

DNA Cfs MOD.

.6 Stream flow rate at tutc of sailing DNA Cfs MCD.

HEMICA1 CPNSTITUENT Existing Permitted Conditions ; Existing conditions___; Proposed Permitted Conditions ________.

ype of sanple: grab (ti«e of collection___); coapotite (Ninber of tanples per day____)
see instructions for anises required) All data is projected from old plating plant, as

new plating plant does not currently exist.

Constituent

Amonia Nitrogen (as>0

Arsenic (total)

Bariun

Boron

BODS

C-jJ-.U uni

Cirtxsn 0>loi-ofor» ixtrtct

Oiloride

Qir^u. (tui-1 t^iiv»K-nt)

QII^UIU. ( luL- l iribjlenl)

Coi>;^ i

C,-JuJ. ( t o t . J )

Cyanide ( r i - j J i l y rcleiscd HSO'F t pH 4 . S )

DiiSolveO O r y p f n

RAH NASTE
(»«/!)

_ _ _

*.0001

*1
*1

- - -

*.l
- _ _

- - _

*1.0

*1.0

2.0

15.

10.

_ _ _

TREATED EFFUJBfT
Avi rnt/n Max.

- _ _

*.0001

*1
*1
- - _

*.l
- _ _

- _ _

•1.0

*1.0

2.0

1.0

0.5

_ _ _

UPSTREAM DOWNSTREAM SAMPLES
fi»B/l> Ina/n

- _ _

Does not apply.

Does not apply.

Does not apply.

_ _ _

Does not apply.
_ _ _

- _ _

Does not apply.

Does not apply.

Does not apply.

Does not apply.

Does not apply.

_ _ _



RAN KASTE TREATED EFFUUEWT UPSTREAM DOMSTREAM SAMPLES

Fluoride

Hardness (as Ca CDj)

Iron (total)

LeaJ

Manganese

MUS

Mercury

Nickel

Nitrates (asK)

Oil ( Crease (hexane solubles
or equivalents)

Organic Nitrogen (as N)

P«

Phenols

Phosphorous (as P)

Radioactivity

Seleniu*

Silver

Sulfate

Suspended Solids

Total Dissolved Solids

Zinc

Others

*Denotes "less thar

_ _ _
- - -

1.0

0.1

0.1
_ — —

*0.0005

2.5

• _ _

10.

_ _ -

2.0 - 11.0
_ •» «.

_ _ -

_ _ -

*.l
1.0

_ _ _

25.

_ _ _

*.l

_ _ _

1 (below det<

_ _ —
_ _ -

1.0

0.1

0.1
^ ^ ^

*0.0005

2.5

_ _ _

10.

_ _ -

6.0 - 9.0
V ^ •

_ _ _

_ _ _

*.l
1.0

- - -
25.

- - -

*.l

_ _ _

ctable limit

_ - _
_ _ _

ig|!y?ot

Does not
apply.
Does notapply.

Does not
apply.
Does not
apply.
_ _ _
Does not
apply.

_ _ _
Does not
apply.
^m «M ^B

_ _ _

_ _ _

Does not
apply.
Does not
apply.
_ _ _
Does notapply.
_ _ _

Does not
appl y

_ _ _

f procedure

_ _ _
- - —

goes notpp'y-
——— IJOeS not. ———

apply.
Does notapply.

Does not
apply.
Does not
apply.
_ _ _
Does not
apply.

_ _ _
Does not
apply.

_ _ _

- _ _

Does not
apply.
Does not
apply.
_ _ _

iggfy?01

- — -

Does not
apply .
_ _ _

! used) .



State of Illinois
ENVIRONMENTAL PROTECTION AGENCY

Mary A. Gade, Director 2200 Churchill Road, Springfield, IL 62794-9276

OCT 0.? 1993. i - -. • . . . -

~»MfC—SPFLD.

November 08, 1998

Printed on Recycled Paper



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of AIR POLLUTION CONTROL

2200 CHURCHILL ROAD
SPRINGFIELD. ILLINOIS 62706

STANDARD CONDITIONS
FOR

OPERATING PERMITS

July 1, 1985

The Illinois Environmental Protection Act (Illinois Revised Statutes, Chapter 111-1/2, Section 1039) grants the
Environmental Protection Agency authority to impose conditions on permits which it issues.

The following conditions are applicable unless superseded by special permit condition (a).

1. The issuance of this permit does not release the permittee from compliance with state and federal regulations
which are part of the Illinois State Implementation Flan, as well as with other applicable statutes and regulations
of the United States or the State of Illinois or with applicable local laws, ordinances and regulations.

2. The Agency has issued this permit based upon the information submitted by tne permittee in the permit
application. Any misinformation, false statement or mispresentation in the application shall be grounds for
revocation under 35 111. Adm. Code 201.207.

3. a. The permittee shall not authorize, cause, direct or allow any modification, as defined in 35 111. Adm. Code
201.102, of equipment, operations or practices which are reflected in the permit application as submitted
unless a new application or request for revision of the existing permit is filed with the Agency and unless a
new permit or revision of the existing permit (s) is issued for such modification.

b. This permit only covers emission sources and control equipment while physically present at the indicated
plant location (s). Unless the permit specifically provides for equipment relocation, this permit is void for an
item of equipment on the day it is removed from the permitted location (s) or if all equipment is removed,
notwithstanding the expiration date specified on the permit.

4. The permittee shall allow any duly authorized agent of the Agency, upon the presentation of credentials, at
reasonable times:

a. to enter the permittee's property where actual or potential effluent, emission or noise sources are located or
where any activity is to be conducted pursuant to this permit,

b. to have access to and to copy any records required to be kept under the terms and conditions of this permit,

c. to inspect, including during any hours of operation of equipment constructed or operated under this permit,
such equipment and any equipment required to be kept, used, operated, calibrated and maintained under this
permit,

d. to obtain and remove samples of any discharge or emission of pollutants, and

e. to enter and utilize any photographic, recording, testing, monitoring or other equipment for the purpose of
preserving, testing, monitoring or recording any activity, discharge or emission authorized by this permit.

5. The issuance of this permit:

a. shall not be considered as in any manner affecting the title of the premises upon which the permitted
facilities are located,

b. does not release the permittee from any liability for damage to person or property caused by or resulting from
the construction, maintenance, or operation of the facilities,

I ' c T ^ - n ? ^ d"J- O Z t * 090-0



Directory
Environmental Protection Agency

Bureau of Air

September 1,1992

For assistance in preparing a permit application,
contact the Permit Section:

Illinois Environmental Protection Agency
Division of Air Pollution Control
Permit Section
2200 Churchill Road
Springfield, Illinois 62706
217/782-2113

Or contact a regional office of the Field Opera-
tions Section. The regional offices and their
areas of responsibility are shown on the map.
The addresses and telephone numbers of the
regional offices are as follows:

Illinois EPA
Region 1
Intercontinental Center
1701 South 1st Avenue
Maywood, Illinois 60153
708/531-5900

Illinois EPA
Region 2
5415 North University
Peoria, Illinois 61614
309/693-5461

Illinois EPA
Region 3
2009 Mall Street
Collinsville, Illinois 62234
618/346-5120

I/IESS I Itt»MCN«ON I "iNNIMGO I I McMENRV I LAKE

II I

.._!__L, ill L
V CARROLL | OGLE -I—— ^.——Uj.——.———.!-.--.
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r iISLAND '• '. I
MfneK—1 I /-"I—i r-

STAHK_|_ __
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McLEAN I !

""["FORD
/' TAZEWELL

• ~~"\
/*MASONJ_ __ __

fHUYTTRi /

CASS r ^ _
.'—— —— . —— . —— r —— •'SANGAMON

! __ J OOUCLAS j

|

v i
SHELBYX.-j rcLTSi

;— . — ~ -,— .._.___._
/ CREENE j MACOUWNj j

,-r-i.^-J.

Printed on Recycled Paper



State of Illinois
ENVIRONMENTAL PROTECTION AGENCY

Mary A. Gade, Director 2200 Churchill Road, Springfield, IL 62794-9276
217/782-2113

December 12, 1994

Tricon Industries, Inc.
Attn: Larry McDaniel, Pit. Supt.
2325 Wisconsin Avenue
Downers Grove, Illinois 60515-4076

Application No.: 87040046
I.D. No.: 043030ADR
Operation of: Open Top Vapor Degreaser
Letter Dated: October 12, 1994

The Agency hereby acknowledges the receipt of your above-referenced letter and
confirms the withdrawal of your Operating Permit in accordance with your
request.

If you have any questions concerning this matter, please contact Betty Ascher
at 217/782-2113.

f- -£u&̂X 'Donald E. Sutton, P.E. '
Manager, Permit Section
Division of Air Pollution Control

DES:BEA:jar/0579Q,35

cc: Region 1

Printed on fecycJetf Paper



TRICON INDUSTRIES INCORPORATED
ELECTROMECHANICAL DIVISION

2325 Wisconsin Avenue, Downers Grove. Illinois 60515-4076 708/964-2330 FAX 708/964-5179

10/12/94

Tricon Industries
2325 Wisconsin Ave.
Downers Grove, IL 60515
IEPA I.D. $043030 ADR

Illinois Environmental Protection Agency
Division of Air Pollution Control
Permit Section
2200 Churchill Road
Springfield, IL 62794-9276

To Whom It May Concern:

Please withdraw Permit f 87040046 for Phillips Degreaser
( Perch loroethylene) and Tally Degreaser (TMS Freon Solvent)
These units are no longer in service.

Yours truly,

Larry HcDaniel
Plant Superintendent



STATE OF ILLINOIS Î ^JT***
ENVIRONMENTAL PROTECTION AGENCY 'rT"*-

DIVISION OF AIR POLLUTION CONTROL
2200 CHURCHILL ROAD

SPRINGFIELD, ILLINOIS 62706

» 11 1 1. S4CMV 1031 D«ci
to oo t

b* tm Fi

•DATA AND INFOIMATION

PROCESS EMISSION souta

•THIS INFORMATION FOtM IS TO IE COMPLETED FOR AN EMISSION SOURCE OTHEI THAN A FUEL COMIUSTION EMISSION SOUta OR AN
INCINERATOR. A FUEL COMIUSTION EMISSION SOURCE IS A FURNACE, ROR.ER, Ot SIMILAR EOUIFMENT USED PRIMARR.Y FOR PRODUCING
HEAT OR POWER IY INDIRECT HEAT TRANSFER. AN INCINERATOR IS AN APPARATUS IN WHICH REFUSE IS WRNED.

1 . NAME Of PLANT OWNEI: 2. NAME OF CORPORATE DIVISION OR PLANT (IF DIFFERENT FROM
OWNED:

3. STREET AODUSS OF EMISSION SOURCE: 4. CITY OP IMIiSION

GENERAL INFORMATION
5. MAAif or »«rv»«.

7.

If.

11.

12.

14.

NAME OF PROCESS:

PJL A j? r /£ A-* c3 A <4 i -<.' C
EMISSION SOURa EQUIPMENT MANUFACTURER

\/#a i OLSS

6. NAME OF EMISSION SOURa EQUIPMENT:

3T/J ^<»c~r"/«wO yMC/_J<?-C ("̂ O
1. MODEL NUMICR:

FLOW PI/-.C8A.V sciicNArio.Nii; cf CMi>i,ON juo«.t:
-ptftzr !c- i tJ •f<?c.~i0f-» /*^^/.dt°6.

?. SERIAL NUMIER:

IKNTITYP) OF ANY SIMILAR SOURCE(S) AT THE PLANT OR PREMISES NOT COVBED IY THE FORM (IF THE SOURCE IS COVERED IY
APPLICATION, IDENTIFY THE APPLICATION):

AVERAGE OPERATING TIME OF EMISSION SOURCE:
,-JtJ HRS7DAY /T~ DAYS/WK ^^ WKS/YR

ANOTHER

13. MAXIMUM OPERATING TIM* OF EMISSION SOURCE:
,^V MRS/DAY ^ OAYS/WK ^2- WKSAR

PERCENT OF ANNUAL THROUGHPUT:
DCC-FEI 9 £~ % MAR-MAY ^ g~ % AINWkUG ^ £ * SEPT-NOV ?^~ %

INSTRUCTIONS

1 . COMPLETE THf AIOVE IDENTIFICATION AND GENERAL INFOIMATION SECTION ——————
MA"IAL- «OOUa. WASTE MATERIAL, AND FUEL USAGE SECTIONS FOR THE FAITICULAR SOURCE EQUIPMENT

—MUST IE COMPLETED. UNLESS EM.SSIONS AIE EXHAUSTED THROUGH All POLLUTION

<' ?£*£!£? TIMi AN° a"AIN OTH» '««« tEQUIRE IOTH AVERAGE AND MAXIMUM VALUES.
5. FOR GENEIAL INfOIMATION REFER TO •GENnATTNlnUCrfCNTTol PERMlTITOCTTIONS.-APC.201.

DEFINITIONSc°NDrTiON °"Ht
Sr?*^Si2*?«Af2!t Z?™ HOOIIS W OKIAWON FOR THE PIECEO.NG TWELVE MONTH PERIOD.
RAH - Jg^ WALQUANTITY OF "MATERIAL- FOR T« PRECEDING TWaVE MONTH PERIOD, DIVIDED IY THE AVERAGE

AVERAGE OPERATION . ORATION JYP.CAL OF THE PREODING TWELVE MONTH PERIOD. AS REPRESENTED IY AVERAGE OPERATING TIME

OR THE PERIOD OF GREATEST OR UTMOST
EmcTlD TOTAt HOOB'OF OPERATIONS FOR ANY TWELVE MONTH PERIOD.

, . -MAnRIAL* EXPECTED PER ANY ONE HOUR OF OPERATION.
MAXIMUM OPERATION - G«ATEST EXPECTED OPERATION, AS REPRESENTED IY MAXIMUM OPERATING TIME AND MAXIMUM RATES.

!L S 3 2 - 0 2 S O
APC 220 «*». 1 / 2 7 / 7 7 PAGE 1 OF 3



RAW MATERIAL INFORMATION

NAME OF RAW MATERIAL

2O>.

21..

22*.

23a.

24«.

AVERAGE RATE
PER IDENTICAL SOURCE

b.

b.

b.

b.

b.

LR/HR

LR/HR

U/HR

U/HR

U/HR

MAXIMUM RATE
PER IDENTICAL SOURCE

c.
LI/T-

e.
LI/V

e.
LI/V

c.
LI/H

e.
LI/V

PRODUCT INFOtMATION

NAME OF PRODUCT

30o.

31o.

32a.

33o.

34«.

AVERAGE RATE
PER IDENTICAL SOURCE

b.

b.

b.

b.

b.

Li/HR

ll/HR

Ll/HR

Ll/HR

LR/HR

MAXIMUM RATE
PER IDENTICAL SOURCE

c.
tl/V

e.
UI/>

c.
LI/V

e.
Ll/f

e.
LIA

WASTE MATERIAL INFORMATION

NAME OF WASTE MATEtlAL

XOo.

4lo.

42o.

43o.

*<o.

AVERAGE RATE
PH IDENTICAL SOURCE

b.

b.

b.

• b.

b.

LR/HR

Ll/HR

Ll/HR

LR/HR

u/m

MAXIMUM RAH
PER IDENTICAL SOURCE

e.
LI/V

e.
LI/V

e.
LIA

e.
LI/>

e.
LI/)

•FUEL USAGE INFORMATION . .

FUaUSED

50o. NATURAL GAS
OTHER GAS

OIL
COAL
OTHER

^AVERAGE FIRING RATE

D
O
na
a

TYPE

b. ——————————————

PER IDENTICAL SOURCE:
ITU/HR

HEAT CONTENT

e. 1000 ITU/SCF
•TU/SCF
ITU/GAI
ITUAI
ITUAI

,. MAXIMUM FIRING RATE PER IDENTICAL SOURCE:
ITU/HI

•THIS SECTION IS TO IE COMPLETED FOI ANY FUEL USD DKECTLY IN THE PROCESS EMISSION SOURCE, E.G. GAS IN A DRYER, OR COAL IN A
MELT FURNACE.

APC-220 PAGE 2 OF 3



•EMISSION INFORMATION

51 . NUMBER OF IDENTICAL SOURCES (DESCRIBE AS REQUIRED):
y& PAflSTfn. /vj-fz-^riosJ X*/>x?d <»£.

AVERAGE OPERATION

CONTAMINANT

P ARTICULATE
MATTER

CARBON
MONOXIDE

NITROGEN
OXIDES

ORGANIC
MATERIAL
SULFUR
DIOXIDE

••OTHER
(SPECIFY)

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE ——

52o.
GR/SCF

53°. PPM
(VOL)

540 • PPM
(VOL)

55o. *Z Jfo PPM
Mt>ld fo^A^e. WOL)
560 • PPM

(VOL)

57o. ppM

(VOL)

b.

L»/HR

b.
LB/HR

b.
U/HR

b.
LB/HR

b.

LBXHR
b.

LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c .

c.

c.

c. .
£/-><?/*)*. e <? / x*r« <s? .5 T/X-f /9 7^/c.

c.

MAXIMUM OPERATION

CONTAMINANT

PARTICULATE
MATTER

CARBON
MONOXIDE
NITROGEN
OXIDES

ORGANIC
MATERIAL

SULFUR
DTOXIDE

"OTHER
(SPECIFY)

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE

5 80.
GR/SCF

59o. pPM

(VOL)
60d. ppM

(VOL)

*'"• Iff ™»
Mudfif"***"' (VOL)

62a. PPM

(VOL)

63o. PPM
(VOL)

b.
LB/HR

b.
L8/HR

b.

LB/HR

b.

LB/HR
b.

LB/HR

b.
LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c.

c.

c.

'
•p/) £/ s »-«<• k ' ; '> C e -S 7~/ /'•Î .T*

e.

c.

•ITEMS 52 THROUGH 63 NEED NOT BE COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.
••"OTHER" CONTAMINANT SHOULD BE USED FOR AN AIR CONTAMINANT NOT SPECIFICALLY NAMED ABOVE. POSSIBLE OTHER CONTAMINANTS

ARE ASBESTOS, BERYLLIUM, MERCURY. VINYL CHLORIDE, LEAD, ETC.

•"EXHAUST POINT INFORMATION

64.

65.

66.

68.

FLOW DIAGRAM DESIGNATION(S) OF EXHAUST JOINT: . '" \

DESCRIPTION OF EXHAUST POINT (LOCATION IN RELATION TO BUILDINGS. DIRECTION, HOODING, ETC.):

EXIT HEIGHT ABOVE GRADE:

GREATEST HEIGHT OF NEARBY BUILDINGS:

•2 d,' "

AVERAGE OPERATION

70.

71.

EXIT GAS TEMPERATURE:

GAS FLOW RATE THROUGH EACH EXIT:

rO O O ACFM

67. EXIT DIAMETER:

69. EXIT DISTANCE FROM NEAREST PLANT BOUNDARY:

FT

MAXIMUM OPERATION

72. EXIT GAS TEMPERATURE:

73. GAS FLOW RATE THROUGH EACH EACH EXIT:

<•/ 00 ACFM
"'THIS SECTION SHOULD NOT BE COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.

PAGE 3 OF



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

2200 CHURCHILL ROAD
SPRINGFIELD, ILLINOIS 62794-9276

APPUCAT1ON FOR PERMIT,

1 I CONSTRUCT |

1*1

OPERATE

NAME OF EQUIPMENT TO BE
CONSTRUCTED OR OPERATED J~jSfa.no*> .(B)

FOR AGENCY USE ONLY

1.0. NO.

PERMIT NO.

DATE

la. NAME OF OWNER: —— •-

1b STREET ADDRESS OF OWNER:
/&00 £/£ **J h Pu-TG L/9/J B

ic. CITY OF OWNER: .

1d. STATE OF OWNER: le. ZIP CODE:
&e?^C3 2

2a. JJAME OF OPERATOR:
id?-S

2b. STREET_AODRESS OF OPERATOR:

2c CITY OF OPERATOR:

2d. STATE OF OPERATOR: 2e. ZIP CODE:

3a. NAME OF CORPORATE DIVISION OR PLANT: >. STREET ADDRESS OF EMISSION SOURCE:

3c. CTIY OF EMISSION SOURCE: 3d. LOCATED WITHIN CITY
LIMITS: SI YES

3e. TOWNSHIP: 3f. COUNTY: 3g. ZIP CODE:

4. ALL CORRESPONDENCE TO: (TITLE AND/OR NAME OF INDIVIDUAL)
•'_ A A )vx A/0 c- "D/^AJ /'<• t_
6. ADDRESS FOR CORRESPONDENCE: (CHECK ONLY ONE)

[ 1 OWNER [xKl OPERATOR I ) EMISSION SOURCE

5. TELEPHONE NUMBER FOR AGENCY TO CALL:
~)OS>- 9fc><-/- .OfP-Po

7. YOUR DESIGNATION FOR THIS APPLICATION:,,,

M OL d f ft

8. THE UNO€RSIGNEO HEREBY I
CORRECT. AND FURTHER CERTIFIES THAT ALL PREVIOUSLY SUBMrTTEO INFORMATION REFERENCED IN THIS APPLICATION REMAINS TRUE.
CORRECT AND CURRENT. BY AFFIXING HIS SIGNATURE HERETO HE FURTHER CERTIFIES THAT HE IS AUTHORIZED TO EXECUTE THIS APPLICATKD

(A)

AUTHORIZED SIGNATU=H(S)-

BY _______
SIGNATURE/ ^ /CTATE

BY_______
SIGNATURE DATE

TYPED OR PRINTED NAME OF SIGNER
PLP /J~T~ s •.} ^g g. ' >->

TYPED OR PRINTED NAME OF SIGNER

TFTLE OF SIGNER TfTLEOF SIGNER

3. THIS FORI
MAY BE USED TO REQUEST A CONSTRUCTION PERMIT. AN OPERATING PERMfT. A CONSTRUCTION OR OPERATING PERMfT.

(B) ENTER THE GENERIC NAME OF THE EQUIPMENT TO BE CONSTRUCTED OH OPERATED. THIS NAME WILL APPEAR ON THE PERMfT WHICH MAY BE
ISSUED PURSUANT TO THIS APPLICATION. THIS FORM MUST BE ACCOMPANIED BY OTHER APPLICABLE FORMS AND INFORMATION.

C) PROVIDE A DESIGNATION IN fTEM 7 ABOVE WHICH YOU WOULD LIKE THE AGENCY TO USE FOR IDENTIFICATION OF YOUR EQUIPMENT. YOUR
DESIGNATION WIU. BE REFERENCED IN CORRESPONDENCE FROM THIS AGENCY RELATIVE TO THIS APPLICATION. YOUR DESIGNATION MUST NC
EXCEED TEN (10) CHARACTERS.

(D) THIS APPLICATION MUST BE SIGNED IN ACCORDANCE WITH 35 ILL. AOM. CODE 201.154 OR 201.159 WHICH STATES: 'ALL APPLICATIONS AND SUPF
MENTS THERETO SHALL BE SIGNED BY THE OWNER AND OPERATOR OF THE EMISSION SOURCE OR AIR POLLUTION CONTROL EQUIPMENT. OR T
AUTHORIZED AGENT. AND SHALL BE ACCOMPANIED BY EVIDENCE OF AUTHORrTY TO SIGN THE APPLICATION.'

IF THE ONWER OR OPERATOR IS A CORPORATION. SUCH CORPORATION MUST HAVE ON FILE WfTH THE AGENCY A CERTIFIED COPY Of A RESOl
TION OF THE CORPORATION'S BOARD OF DIRECTORS AUTHORIZING THE PERSONS SIGNING THIS APPLICATION TO CAUSE OR ALLOW THE CON-
STRUCTION OR OPERATION OF THE EQUIPMENT TO BE COVERED BY THE PERMfT.

PAGE 1 OF 2



3. DOES THIS APPLICATION CONTAIN A PLOT PLAN/MAP:

L><fVES I I NO
IF A PLOT PLAN/MAP HAS PREVIOUSLY BEEN SUBMITTED. SPECIFY:

AGENCY I.D. NUMBER ______________________ APPLICATION NUMBER _________________.

IS THE APPROXIMATE SIZE OF APPUCANT'S PREMISES LESS THAN 1 ACRE?
| ] YES 1 Xi NO: SPECIFY 3, 2. ACRES

10. DOES THIS APPUCATION CONTAIN A PROCESS FLOW DIAGRAMS) THAT ACCURATELY AND CLEARLY REPRESENTS CURRENT
PRACTICE. ___

| >C] YES ( | NO

1 la. WAS ANY EQUIPMENT, COVERED THIS APPLICATION. OWNED
OR CONTRACTED FOR. BY THE APPLICANT PRIOR TO APRIL M. 1972:

l ib.

YES

HAS ANY EQUIPMENT. COVERED BY THIS APPLICA
TION. NOTPREV1OUSLY RECEIVED AN OPERATING
PERMIT: ___

YES I NO

IF -CES' ATTACH AN AODmONAL SHEET. EXHIBIT A. THAT:
(a) LISTS OR DE SCRIBES THE EQUIPMENT
(b) STATES WHETHER THE EQUIPMENT WAS IN COMPLIANCE

WfTH THE RULES AND REGULATIONS GOVERNING THE
CONTROL OF AIR POLLUTION PRIOR TO APRIL 4.1972

IF "YES-. ATTACH AN ADOmONAL SHEET. EXHIBfT B. THAT:
(a) LISTS OR DESCRIBES THE EQUIPMENT
(b) STATES WHETHER THE EQUIPMENT

(i) IS ORIGINAL OR AOOrriONAL EQUIPMENT
.(•) REPLACES EXISTING EQUIPMENT. OR
(«) MODIFIES EXISTING EQUIPMENT

(C) PROVIDES THE ANTICIPATED OR ACTUAL DATE S OF
THE COMMENCEMENT OF CONSTRUCTION AND THE
START-UP OF THE EQUIPMENT

12. IF THIS APPLICATION INCORPORATES BY REFERENCE A PREVIOUSLY GRANTED PERMIT(S). HAS FORM APC-210. 'DATA AND
INFORMATION—INCORPORATION BY REFERENCE" BEEN COMPLETED.

13. DOES THE STARTUP OF AN EMISSION SOURCE COVERED BY THIS APPUCATION PRODUCE AIR CONTAMINANT EMISSION IN
EXCESS OF APPUCABLE STANDARDS:

YES NO
IF "YES/ HAS FORM APC-203. "OPERATION DURING STARTUP' BEEN COMPLETED FOR THIS SOURCE.

I I YES I I NO

14. DOES THIS APPUCATION REQUEST PERMISSION TO OPREATE AN EMISSION SOURCE DURING MALFUNCTIONS OR
BREAKDOWNS:

| | YES IjXJNO
IF 'YES.' HAS FORM APC-2O4. 'OPERATION DURING MALFUNCTION AND BREAKDOWN" BEEN COMPLETED FOR THIS SOURC

I———I YES |————| NO

15. IS AN EMISSION SOURCE COVERED BY THI^ APPLICATION SUBJECT TO A FUTURE COMPLIANCE DATE:

L I YES I X\ NO
IF 'YES.' HAS FORM APC-202, 'COMPUANCE PROGRAM & PROJECT COMPLETION SCHEDULE.' BEEN COMPLETED FOR THIS
SOURCE;

I I YES I I NO

16. DOES THE FACILITY COVERED BY THIS APPLICATION REQUIRE AN EPISODE ACTION PLAN (REFER TO GUIDEUNES FOR
EPISODE ACTION PLANS):

YES

17. LIST AND IDENTIFY ALL FORMS. EXHIBITS. AND OTHER INFORMATION SUBMITTED AS PART OF THIS APPLICATION. INCLUDE THE
PAGE NUMBERS OF EACH ITEM (ATTACH ADDITIONAL SHEETS IF NECESSARY):

z>£-

TOTAL NUMBER OF PAGES . &

S32-0238 PAGE 2 OF 2



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

2200 CHURCH ILL ROAD
SPRINGFIELD, ILLINOIS 62704

Thi» Agency it authorized to require this information under Mlmoii
Revised Statutes. 1979. Chapter 111 1/2. Section 1039 Disclosure
of this information if required under thtt Section Failure to 00 so m»r
prevent this form from being processed «nd could result m your
application being denied. Thi» lorm hai bMn approved by th* Forms
Management Center.

•DATA AND INFORMATION

PROCESS EMISSION SOURCE

•THIS INFORMATION FORM IS TO BE COMPLETED FOR AN EMISSION SOURCE OTHER THAN A FUEL COMBUSTION EMISSION SOURCE OR AN
INCINERATOR. A FUEL COMBUSTION EMISSION SOURCE IS A FURNACE, BOILER, OR SIMILAR EQUIPMENT USED PRIMARILY FOR PRODUCING
HEAT OR POWER BY INDIRECT HEAT TRANSFER. AN INCINERATOR IS AN APPARATUS IN WHICH REFUSE IS BURNED.

1.

3.

NAME OF PLANT OWNER:

~TT }. i x-' ^'->d o Z. Ti:} i -f •-
STREET ADDRESS OF EMISSION SOURCE:

2.

4.

f

NAME OF CORPORATE DIVISION
OWNER): -^/_e(3TTSiS> /,?«
CITY OF EMTsSION SOURCE:

OR PLANT (IF DIFFERENT FROM

.3^-

GENERAL INFORMATION

5.

7.

10.

II.

12.

14.

NAME OF PROCESS:

EMISSION SOURCE EQUIPMENT MANUFACTURER:

ffp-Li. 1 "SV. ,>-?!.

6. NAME OF EMISSION SOURCE EQUIPMENT: ^. .

/~*>A'?~^57~s--— '^S~-f-')u/s#7&^,Zi C )
8. MODEL NUMBER:

FLOW P:.-.C"-*.M DCilCNAI'ICNvi; OF CMl}i:ON >O(JKCt:

9. SERIAL NUMBER:
^/A

IDENTITY(S) OF ANY SIMILAR SOURCE(S) AT THE PLANT OR PREMISES NOT COVERED BY THE FORM (IF THE SOURCE IS COVERED 6Y ANOTHER
APPLICATION, IDENTIFY THE APPLICATION);

AVERAGE OPERATING TIME OF EMISSION SOURCE:
(f> HRS/DAY £~ DAYS/WK £ £. WKS/YR

13. MAXIMUM OPERATING TIME OF EMISSION SOURCE:
/£? HRS/DAY ^~ DAYS/WK S2- WKSAR

PERCENT OF ANNUAL THROUGHPUT: __
DEC-FEB X7^ % MAR-MAY ^.5 % JUN-AUG 2 •£> % SEPT-NOV Vf- %

INSTRUCTIONS

1. COMPLETE THE ABOVE IDENTIFICATION AND GENERAL INFORMATION SECTION.
2. COMPLETE THE RAW MATERIAL, PRODUCT, WASTE MATERIAL, AND FUEL USAGE SECTIONS FOR THE PARTICULAR SOURCE EQUIPMENT.

COMPOSITIONS OF MATERIALS MUST BE SUFFICIENTLY DETAILED TO ALLOW DETERMINATION OF THE NATURE AND QUANTITY OF POTENTIAL
EMISSIONS. IN PARTICULAR, THE COMPOSITION OF PAINTS, INKi, ETC., AND ANY SOLVENTS MUST BE FULLY DETAILED.

3. EMISSION AND EXHAUST POINT INFORMATION MUST BE COMPLETED, UNLESS EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION
CONTROL EQUIPMENT.

4. OPERATING TIME AND CERTAIN OTHER ITEMS REQUIRE BOTH AVERAGE AND MAXIMUM VALUES.
5. FOR GENERAL INFORMATION REFER TO "GENERAL INSTRUCTIONS FOR PERMIT APPLICATIONS," APC-201.

DEFINITIONS

AVERAGE - THE VALUE THAT SUMMARIZES OR REPRESENTS THE GENERAL CONDITION OF THE EMISSION SOURCE, OR THE GENEP.AL STATE OF
PRODUCTION OF THE EMISSION SOURCE. SPECIFICALLY:

AVtRAGE OPERATING TIME - ACTUAL TOTAL HOURS OF OPERATION FOR THE PRECEDING TWELVE MONTH PERIOD.
AVERA -,E RATE - ACTUAL TOTAL QUANTITY OF "MATERIAL" FOR THE PRECEDING TWELVE MONTH PERIOD, DIVIDED BY THE AVERAGE

OPERATING TIME.
AVERAGE OPERATION - OPERATION TYPICAL OF THE PRECEDING TWE'.VE MONTH PERIOD, AS REPRESENTED BY AVERAGE OPERATING TIME

AND AVERAGE RATES.

V'XIMUV - THE GREATEST VALUE ATTAINABLE OR ATTAINED FROM THE EMISSION SOURCE. OR THE PERIOD OF GREATEST OR UTMOST
PRODUCTION OF THE EMISSION SOURCE. SPECIFICALLY:

MAXIMUM OPERATING TIME - GREATEST EXPECTED TOTAL HOURS OF OPERATIONS FOR ANY TWELVE MONTH PERIOD.
MAXIMUM RATE - GREATEST QUANTITY OF "MATERIAL" EXPECTED PER ANY ONE HOUR OF OPERATION.
MAXIMUM OPERATION - GREATEST EXPECTED OPERATION, AS REPRESENTED BY MAXIMUM OPERATING TIME AND MAXIMUM RATES.

IL 5 3 2 - 0 2 5 0
A P C 2 2 0 R e v . U 2 7 / 7 7 PAGE 1 OF 3
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RAW MATERIAL INFORMATION

NAME OF RAW MATERIAL

20o. , . ..
PLA£>T)<^ S7~£WS { QufUKtS J

21o.

22o.

23o.

24o.

AVERAGE
PER IDENTICAL

b.

/00
b.

b.

b.

b.

RATE
SOURCE

LB/HR

LB/HR

LB/HR

LB/HR

LB/HR

MAXIMUM RATE
PER IDENTICAL SOURCE

c.
/^^ L B/HR

c.
LB/HR

c.
LB/HR

c.
LB/HR

c.
LB/HR

PRODUCT INFORMATION

NAME OF PRODUCT

30o.

31c.

32o.

33a.

34o.

AVERAGE RATE
PER IDENTICAL SOURCE

b.

b.

b.

b.

b.

LB/HR

LB/HR

LB/HR

LB/HR

LB/HR

MAXIMUM RATE
PER IDENTICAL SOURCE

e.
LB/HR

c.
LB/HR

c.
LB/HR

c.
LB/HR

c.
LB/HR

WASTE MATERIAL INFORMATION

NAME OF WASTE MATERIAL

40o.

41a.

42°.

43o.

44o.

PER

b.

b.

b.

b.

b.

AVERAGE RATE
IDENTICAL SOURCE

LB/HR

LB/HR

LB/HR

LB/HR

LB/HR

MAXIMUM RATE
PER IDENTICAL SOURCE

c.
LB/HR

c.
LB/HR

c.
LB/HR

c.
LB/HR

c.
LB/HR

•FUEL USAGE INFORMATION

FUEL USED

50g. NATURAL GAS
OTHER GAS

OIL
COAL
OTHER

dAVERAGE FIRING RATE PER

a
D
aa
a

TYPE

b. ———————————

IDENTICAL SOURCE:
BTU/HR

HEAT CONTENT

c. 1000 BTU/SCF
BTU/SCF

BTU/GAL
BTUAB
BTUAB

e. MAXIMUM FIRING RATE PER IDENTICAL SOURCE:
BTU/HR

•THIS SECTION IS TO BE COMPLETED FOR ANY FUEL USED DIRECTLY IN THE PROCESS EMISSION SOURCE, E.G. GAS IN A DRYER, OR COAL IN A
MELT FURNACE.

APC-220 PAGE 2 OF 3



•EMISSION INFORMATION

51 . NUMBER OF IDENTICAL SOURCES (DESCRIBE AS REQUIRED):

e?? - £?x?/<9>^ ^ LAToS. S
AVERAGE OPERATION

CONTAMINANT

P ARTICULATE
MATTER

CARBON
MONOXIDE

NITROGEN
OXIDES

ORGANIC
MATERIAL

SULFUR
DIOXIDE

'•OTHER
(SPECIFY)

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE ——

52o.

pLfiiTia- GR/5CF
53a. ppM

(VOL)

540 • PPM
(VOL)

55a. PPM
(VOL)

56o. ppM

(VOL)

57o. ppM

(VOL)

b. ^

*JJ£ LB/HR

b.
L8/HR

b.
LB/HR

b.
LB/HR

b.

LB/HR
b.

LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c .

R/^txj r^PtTce-wt* MI/JUS uiffsre.
c.

c.

c.

c.

c.

MAXIMUM OPERATION

i
: CONTAMINANT

PARTICULATE
MATTER

CARBON
MONOXIDE

; NITROGEN
OXIDES

ORGANIC
MATERIAL

SULFUR
DIOXIDE

"OTHER
(SPECIFY)

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE

58o.

P^CT.'C. GR/SCF

59o. PPM

(VOL)
60o. ppM

(VOL)

6'°- PPM
(VOL)

62a. ppM

(VOL)

63o. PPM
(VOL)

b.
v%%0 LB/HR

b.
LB/HR

b.

LB/HR

b.

LB/HR
b.

LB/HR

b.
LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c.

R^ U> /* A-Te?'2- \A ** SsJiJJv5 <^A 37~&
c.

c.

c.

c.

c.

•ITEMS 52 THROUGH 63 NEED NOT BE COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.
••"OTHER" CONTAMINANT SHOULD BE USED FOR AN AIR CONTAMINANT NOT SPECIFICALLY NAMED ABOVE. POSSIBLE OTHER CONTAMINANTS

ARE ASBESTOS, BERYLLIUM, MERCURY, VINYL CHLORIDE, LEAD, ETC.

•"EXHAUST POINT INFORMATION

64. FLOW DIAGRAM DESIGNATION(S) OF EXHAUST POINT:

S<~ ft" ATTAC-h£zi
65. DESCRIPTION OF EXHAUST POINT (LOCATION IN RELATION TO BUILDINGS, DIRECTION, HOODING, ETC.):

^^^ >i7-7V?e: A«»</
66. EXIT HEIGHT ABOVE GRADE: „

.?-?

68. GREATEST HEIGHT OF NEARBY BUILDI_NGS:

? ''I ' FT

AVERAGE OPERATION

70. EXIT GAS TEMPERATURE:

7e * °F
71. GAS FLOW RATE THROUGH EACH EXIT:

;7o ^ ACFM

67. EXIT DIAMETER: ,,

C3
69. EXIT DISTANCE FROM NEAREST PLANT BOUNDARY:

/^' FT

MAXIMUM OPERATION

72. EXIT GAS TEMPERATURE:

7 8 °
73. GAS FLOW RATE THROUGH EACH EACH EXIT:

M o o

°F

ACFM
•"THIS SECTION SHOULD NOT BE COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.

APC-220



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

2200 CHURCHILL ROAD
SPRINGFIELD, ILLINOIS 62794-9276

APPLICATION FOR PERMIT^

1 1 CONSTRUCT f3Pl OPERATE

NAME OF EQUIPMENT TO BE
CONSTRUCTED OR OPERATED £. G-tf/^J tSst A S £»t? ± (B)

FOR AGENCY USE ONLY

m Nn

PERMIT NO

DATE

ta. NAME OF OWNER: — o

1b STREET ADDRESS OF OWNER:

1C. CITY OF OWNER: .

Id. STATE OF OWNER: 1e. ZIP CODE:

2a. NAME OF OPERATOR:
•~7~R i C o^i rOJ d o a r

1

2b. STREETADDRESS OF OPERATOR:

2c CITY OF OPERATOR:

2d. STATE OF OPERATOR:

3a. NAME OF CORPORATE DIVISION OR PLANT:
FA ee.~rt2& AS\ ee h/W / cA L o / i ^y^y^xJ

3c. CTIY OF EMISSION SOURCE:
T}<S>CO/Js?^.T7 'S'^^i//-S

3d. LOCATED WITHIN CITY
LIMITS: [3 YES I I NO

2e. ZIP CODE:

3b. STREET ADDRESS OF EMISSION SOURCE:

3e. TOWNSHIP: 3f. COUNTY: 3g. ZIP CODE.

4 ALL CORRESPONDENCE TO: (TITLE AND/OR NAME OF INDIVIDUAL)
,' A*2p!xV / l̂ C- D/^A-l /'-tf L.

6. ADDRESS FOR CORRESPONDENCE: (CHECK ONLY ONE)

| | OWNER 1X1 OPERATOR I I EMISSION SOURCE

5. TELEPHONE NUMBER FOR AGENCY TO CALL:
~)0&- 9 fa tV - O^^Ct

7. YOUR DESIGNATION FOR THIS APPLICATION:̂ ,

jZA-fi4.u.A<±i:e.-&.

SIGNATURE / '
\_ a p. p v y--"i Q 1.5 ft ./ ' ' T i,.

TYPED OR PRINTED NAME OF SIGNER _

^OATE '̂

/ de ^ ~'

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR A PERMIT AND CERTIFIES THAT THE STATEMENTS CONTAINED HEREIN ARE TRUE AND
CORRECT. AND FURTHER CERTIFIES THAT ALL PREVIOUSLY SUBMfTTED INFORMATION REFERENCED IN THIS APPLICATION REMAINS TRUE.
CORRECT AND CURRENT. BY AFFIXING HIS SIGNATURE HERETO HE FURTHER CERTIFIES THAT HE IS AUTHORIZED TO EXECUTE THIS APPUCATIOI

AUTHORI2EDJSIGNATU=E(S) :

BY <?7 BY_______
SIGNATURE DATE

TYPED OR PRINTED NAME OF SIGNER

TITLE OF SIGNER TITLE OF SIGNER

(A) THIS FORM IS TO PROVIDE THE AGENCY WTTH GENERAL INFORMATION ABOUT THE EQUIPMENT TO BE CONSTRUCTED OR OPERATED. THIS FORK
MAY BE USED TO REQUEST A CONSTRUCTION PERMIT. AN OPERATING PERMfT. A CONSTRUCTION OR OPERATING PERMTT.

(B) ENTER THE GENERIC NAME OF THE EQUIPMENT TO BE CONSTRUCTED OR OPERATED. THIS NAME WILL APPEAR ON THE PERMfT WHICH MAY BE
ISSUED PURSUANT TO THIS APPLICATION. THIS FORM MUST BE ACCOMPANIED BY OTHER APPLICABLE FORMS AND INFORMATION.

C) PROVIDE A DESIGNATION IN ITEM 7 ABOVE WHICH YOU WOULD LIKE THE AGENCY TO USE FOR IDENTIFICATION OF YOUR EQUIPMENT. YOUR
DESIGNATION WILL BE REFERENCED IN CORRESPONDENCE FROM THIS AGENCY RELATIVE TO THIS APPLICATION. YOUR DESIGNATION MUST NO
EXCEED TEN (10) CHARACTERS.

(0) THIS APPLICATION MUST BE SIGNED IN ACCORDANCE WITH 35 ILL. ADM. CODE 201.154 OR 201.159 WHICH STATES: 'ALL APPLICATIONS AND SUPPI
MENTS THERETO SHALL BE SIGNED BY THE OWNER AND OPERATOR OF THE EMISSION SOURCE OR AIR POLLUTION CONTROL EQUIPMENT. OR T>
AUTHORIZED AGENT. AND SHALL BE ACCOMPANIED BY EVIDENCE OF AUTHORITY TO SIGN THE APPLICATION/

IF THE ONWER OR OPERATOR IS A CORPORATION. SUCH CORPORATION MUST HAVE ON FILE WTTH THE AGENCY A CERTIFIED COPY OF A RESOU
TION OF THE CORPORATION'S BOARD OF DIRECTORS AUTHORIZING THE PERSONS SIGNING THIS APPLICATION TO CAUSE OR ALLOW THE CON-
STRUCTION OR OPERATION OF THE EQUIPMENT TO BE COVERED BY THE PERMIT.

IL 532-0238
* Dr> onrt o —i*

PRINTED ON RECYCLED PAPER PAGE 1 OF 2



9. DOES THIS APPLICATION CONTAIN A PLOT PLAN/MAP:
£><hrES I _J NO

IF A PLOT PLAN/MAP HAS PREVIOUSLY BEEN SUBMITTED. SPECIFY:

AGENCY I.D. NUMBER ________________
IS THE APPROXIMATE SIZE OF APPUCANTS PREMISE!
I I YES [><I NO: SPECIFY 3,2- A

APPLICATION NUMBER __________________
ESS THAN 1 ACRE?

10. DOES THIS APPUCATION CONTAIN A PROCESS FLOW >l
PRACTICE. ___

| >C| YES | ] NO

,GRAM(S) THAT ACCURATELY AND CLEARLY REPRESENTS CURRENT

11a. WAS ANY EQUIPMENT. COVERED THIS APPUCATION.
OR CONTRACTED FOR. BY THE APPLICANT PRIOR TO APRI

( WNED
14. 1972:

YES NO

HAS ANY EQUIPMENT. COVERED BY THIS APPUCA
TTON. NOTPREVIOUSLY RECEIVED AN OPERATING
PERMIT:___

YES X NO.

IF -YES* ATTACH AN ADDITIONAL SHEET, EXHIBFT A. THAT:
(a) LISTS OR DESCRIBES THE EQUIPMENT I
(b) STATES WHETHER THE EQUIPMENT WAS IN COMPLlAi ICE

WITH THE RULES AND REGULATIONS GOVERNING 1> •
CONTROL OF AIR POLLUTION PRIOR TO APRIL 4,1972

IF -YES-. ATTACH AN ADDITIONAL SHEET. EXHIBIT B. THAT
(a) LISTS OR DESCRIBES THE EQUIPMENT
(b) STATES WHETHER THE EQUIPMENT

(0 IS ORIGINAL OR ADDITIONAL EQUIPMENT
.(•) REPLACES EXISTING EQUIPMENT. OR
(m) MODIFIES EXISTING EQUIPMENT

(e) PROVIDES THE ANTICIPATED Ofl ACTUAL DATES Of
THE COMMENCEMENT OF CONSTRUCTION AND THI
START-UP OF THE EQUIPMENT

12. IF THIS APPLICATION INCORPORATES BY REFERENCE ,
INFORMATION— INCORPORATION BY REFERENCE' BEE 4

k PREVIOUSLY GRANTED PERMIT(S). HAS FORM APC-210, "DATA AND
COMPLETED.

13. DOES THE STARTUP OF AN EMISSION SOURCE
EXCESS OF APPLICABLE STANDARDS:

nYES NO
IF -YES,' HAS FORM APC-203. -OPERATION DUR

COVERED BY THIS APPUCATION PRODUCE AIR CONTAMINANT EMISSION II

IG STARTUP' BEEN COMPLETED FOR THIS SOURCE.

I———I YES I INO

14. DOES THIS APPUCATION REQUEST PERMISSION TO OPREATE AN EMISSION SOURCE DURING MALFUNCTIONS OR
BREAKDOWNS:

I I YES IjXJNO
IF -YES.' HAS FORM APC-204. "OPERATION DURING MALFUNCTION AND BREAKDOWN' BEEN COMPLETED FOR THIS SOURC

I I YES | | NO

15. IS AN EMISSION SOURCE COVERED BY THIS AP» LICAT10N SUBJECT TO A FUTURE COMPUANCE DATE:

I I YES I Xt NO
IF -YES.' HAS FORM APC-202. "COMPUANCE PRC|GRAM & PROJECT COMPLETION SCHEDULE.* BEEN COMPLETED FOR THIS
SOURCE:

I———I YES I———I NO

16. DOES THE FACIUTY COVERED BY THIS APPUCA7 ON REQUIRE AN EPISODE ACTION PLAN (REFER TO GUIDEUNES FOR
EPISODE ACTION PLANS):

I———I YES NO

1 7. LIST AND IDENTIFY ALL FORMS. EXHIBITS. AND OTHER IN
PAGE NUMBERS OF EACH ITEM (ATTACH ADDITIONAL SHI

ORMATION SUBMITTED AS PART OF THIS APPLICATION. INCLUDE THE
ETS IF NECESSARY):

TOTAL NUMBER OF PAGES

IL 532-0238
AtC 200 R*v. 8~9

PAGE 2 OF 2
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Illinois Environmental Protection Agency • P. O. Box 19276. Springfield. IL 62794-9276

217/782-2113
OPERATING PERMIT

PERMITTEE

Tricon Industries
Attn: Larry MeDaniel
2325 Wisconsin Avenue
Downers Grove, IL 60515

Application No.: 93050021 I.D. No.: 043030ADR
Applicant 's Designation: MOLDE
Subject: Granulators & Mol ders
Date Issued: May 28, 1993
Location: 2325 Wisconsin Avenue, Downers Grove

Applicant 's Designation: MOLDER Date Received; May 3, 1993
b

Date Issued: May 28, 1993 Expiration Date; May 28, 1998
s G

Permit is hereby granted to the above-designated Permittee to OPERATE emission
source(s) and/or air pollution control equipment consisting of 2 granulators
and 40 injection molders as described in the above-referenced application.
This Permit is subject to standard conditions attached hereto and the
fol lowing special condi t ion(s) :

1. Emissions and operation of equipment shall not exceed the following limits:

Operating Hours Particulate Matter Emissions
Item of Equipment (Hour/Year) (Lb/Hour) (Ton/Yr)

Granulator 2600 0.58 0.75
Granulator 2600 0.58 0.75

These l imits are based on the information provided in the permit
application. Compliance with annual limits shall be determined from a
running total of 12 months of data.

2. Emissions and operation of equipment shall not exceed the following l imits :

Volatile Organic Material
Operating Hours Emissions

Item of Equipment (Hour/Year) (Lb/Hour) (Ton/Yr)

40 Injection Molders 7488 0.68 2.55

These l imits are based on the information provided in the permit
application. Compliance with annual l imits shall be determined from a
runn ing total of 12 months of data.



Illinois Environmental Protection Agency • P. O. Box 19276. Springfield. IL 62794-9276

Page 2

If you have any questions on this, please call David Hulskotter at
217/782-2113.

Donald E. Sutton, P.E.
Manager, Permit Section
Divis ion of Air Pollution Control

DES:DWH:imm/221P/58-59

cc: Region 1



Illinois Environmental Protection Agency • P. O. Box 19276, Springfield IL 62794-9276

217/782-2113

PERMITTEE

Tricon Industries
Attn: Sue Grand!e
2325 Wisconsin Avenue
Downers Grove, Illinois

OPERATING PERMIT

60515

Application No.
Applicant's Desij2RIJbji

84070021
nation: DEGREASER

DEGREASER

I.D. No.: 043030ADR
Date Received: February 14, 1990____ ___

SubjectrWBT TOP VAPOR
Date Issued: March 13, 1990
Location: 2325 Wisconsin Avenue,

Expiration Date:
Downers Grove

March 9, 1995

Permit is hereby granted to the above-designated Permittee to OPERATE emission
source(s) and/or air pollution control equipment consisting of an open top
vapor degreaser as described in the above-referenced application. This Permit
is subject to standard conditions attached hereto.

/Vf *"̂ 1/

Terry\AL Sweit^er-/P.E.
Manager, Permit Section
Division of Air Pollution Control

TAS:MSH:sf/966n,3

cc: Region 1



Illinois Environmental Protection Agency • 2200 Churchill Road, Springfield, IL 62706

217/782-2113
OPERATING PERMIT

PERMITTEE

Tricon Industries, Inc.
Electromechanical Division
2325 Wisconsin Avenue
Downers Grove, Illinois 60515

Attention: Frank Essig

Application No.: 84070021 I.D. No.: 043030ADR
Applicant's Designation: PLATING 1 Date Received: July 11, 1984

16;Subject: Plating & Cleaning
Date Issued: September 18,
LocationT"2325 Wisconsin Avenue, Downers fcrove
Date Issued: September 18, 1984 Expiration Date: July 11, 1989

Gr

Permit is hereby granted to the above-designated Permittee to OPERATE emission
source(s) and/or air pollution control equipment consisting of one plating
line as described in the above-referenced application. This Permit is subject
to standard conditions attached hereto and the following special condition(s):

1. This permit is issued based upon replacement of one plating line with a
similar plating line without any increase in emissions above those
previously allowed.

2. The issuance of this permit does not relieve the permittee of the
responsibility of complying with the provisions of the State of Illinois
Rules and Regulations, 35 111. Adm. Code Subtitle C, Water Pollution
Control, Chapter I. In that the permittee operates a wastewater
pretreatment system and discharges to a public sewer, a State operating
permit must be applied for and received from the Division of Water
Pollution Control and remain effective during the duration of facility
operations.

Enclosed are copies of the permit application forms to be completed and
submitted to the Division of Water Pollution Control, Permit Section at the
address indicated above. Should you have any questions regarding this
requirement, contact Gerry Siekerka at 217/782-0610.

Bharat Mathur, P.E.
Manager, Permit Section
Division of Air Pollution Control

BM:CRM:bjh/1718D/ll

cc: Region 1
Tom McSwiggin, WPC
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•••-. OF EQUIPMENT TO BE
I.STRUCTED OR OPERATED

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGE

DIVISION OF AIR POLLUTION CON
2200 CHURCHILL ROAD

SPRINGFIELD. ILLINOIS 6270

APPLICATION FOR A PERMIT (Aj

D CONSTRUCT H OPERATE

Plating & Cleaning (B)

!£!. Thli Agency If euthorized to require thii Informition onOor
™°L IUinoi.'.let!ted St«t3te«. 1979. Ch.pter III 1/2, Section 1039. j

Oltcloture of thij informetion ii required under ihet Sect;on.
S F e l l u r e to do to m«y prevent thii form from being proc»t»»a |

ind 1 could reiult in your eppHcition being denied. This 1orrr> j
hit been epprovid by tho formt Mentgement Center. j

T n wn

PFRMTT Nfl.

HATF • _ _ _ _ _ _ _ _

"".
5
i

i
Tricon Industries , Inc.

". STR^T ADDi.ESS OK O W N E R : ' .
2325 Wisconsin Avenue

:. CITY OF OWHER:
Downers Grove

:. STATE OF OWNER:
IL

1e. ZIP CODE:
60515

2a. NAME OF OPERATOR: '
Tricon Industries, Inc. ' i

*

2b. STREET ADDRESS OF OPERATOR:
2325 Wisconsin Avenue

2c. CITY OF OPERATOR:
Downers Grove,

2d. STATE OF OPERATOR: 2*.. ZIP CODE: ]
IL 60515 |

!». NAME OF CORPORATE DIVISION OR PLANT:
Electromechanical Division

!=. CITY OF EMISSION SOURCE:
Downers Grove

3d. LOCATED WITHIN CITY
LIMITS:— .-,LAYES LJ NO

3b. STREET ADDRESS OF EMISSION SOURCE:

2325 Wisconsin Avenue
3e. TOWNSHIP:

Downers Grov<
3f. COUNTY:

> DuPaqe
Jg.

\

ZIP CODE:

60515

•̂M

= •

ALL CORRESPONDENCE TO: {TITLE AND/OR NAME OF INDIVIDUAL)

Frank Essio
ADDRESS FOR CORRESPONDENCE: (CHECK ONLY ONE)

. QowNER: D OPERATOR H EMISSION SOURCE

S.

7.

TELEPHONE NUMBER FOR AGENCY TO CALL:

m7>Qfia_9T*n
YOUR DESIGNATION FOR THIS APPLICATION

S. -I _H_1L_ i,.JQ _S_ _1
(C)

8.

(A)

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR A PERMIT AND CERTIFIES THAT THE STATEMENTS CONTAINED HEREIN ARE TRUE AND CORRECT. AND
FURTHER CERTIFIES THAT ALL PREVIOUSLY SUBMITTED INFORMATION REFERENCED IN THIS APPLICATION REMAINS TRUE, CORRECT AND CURRENT.
BY AFFIXING HIS SIGNATURE HERETO" HE FURTHER CERTIFIES THAT HE IS AUTHORIZED TO EXECUTE THIS APPLICATION.

AUTHOR

BY
DATE SIGNATURE DATE

Ralph Grandle__________
t i'i- lit C-* ?fi;>~EC riiKE Or SIGNER

Executive Vice President
TTii-t C.F i:i:.i "

TYPED OR PRINTED NA1E OF SIGNER

.1" • TTTLE OF SIGNER

IH.'/J ro~i IG ro P^OVIJE THE AGENCY WITH GENERAL INFORMATION ABOUT THE EQUIPMENT TO EE CONSTRUCTED OR OPERATED. THIS FORM MAY
ci:.v ::,: U:EJ TO r.ii'jEST C-;E npE OF PERMIT - CONSTRUCTION OR OPERATION - AND NOT BOTH.

IB) DlUR Til- G-i,:rU \,K'.i 0- THE EQUIPMENT TO BE CONSTRUCTED OR OPERATED. THIS NA"E WILL APPEAR ON THE PERMIT WHICH MAY BE ISSUED
PUriiM;! TO Tiili AFPLlCATiOli. THIS FORM MUST BE ACCOMPANIED BY OTHER APPLICABLE,FORMS AND INFORMATION.

(C) PROMO; A DCS!C!.ATIO« IS ITEM 7 ABOVE WHICH YOU WOULD LIKE THE AGENCY TO USE FOR IDENTIFICATION OF YOUR EQUIPMENT. YOUR
DE:!0:..,T.r,i. w;u EE nCFtRENCED IN CORRESPONDENCE FROM THIS AGENCY RELATIVE TO THIS APPLICATION. YOUR DESIGNATION MUST NOT
EXCLEO TEN (10) CHARACTERS.

(D) THIS APPLICATION MUST BE SIGNED IN ACCORDANCE WITH PCB REGS., CHAPTER 2, PART 1, RULE I03(a)(4) OR 103(b)(5) WHICH STATES:
"ALL APPLICATIONS AND SUPPLEMENTS THERETO SHALL BE SIGNED BY THE OWNER AND OPERATOR OF THE EMISSION SOURCE OR AIR POLLUTION
CONTROL EQUIPMENT. OR THEIR AUTHORIZED AGENT. AND SHALL BE ACCOMPANIED BY EVIDENCE OF AUTHORITY TO SIGN THE APPLICATION."

IF THE OWNER OR OPERATOR IS A CORPORATION, SUCH CORPORATION MUST HAVE ON FILE WITH THE AGENCY A CERTIFIED COPY OF A RESOLUTION
OF THE CORPORATION'S BOARD OF DIRECTORS AUTHORIZING THE PERSONS SIGNING THIS APPLICATION TO CAUSE OR ALLOW THE CONSTRUCTION OR
OPERATION OF THE EQUIPMENT TO BE COVERED BY THE PERMIT.



-9. DOESOHIS APPLICATION CONTAIN A PLOT PLAN/MAP:

• 0 YES D N0

IF A PLOT PLAN/MAP HAS PREVIOUSLY BEEN SUBMITTED, SPECIFY:
AGENCY I.D. NUMBER __ __ __ __ __'__ __ __ __ APPLICATION NUMBER
IS THE APPROXIMATE SIZE OF APPLICANT'S PREMISES LESS THAN 1 ACRE?

Y E S N 0 : S1>ECIFY 1 ? A C R E S .
DOES THIS APPLICATION CONTAIN A PROCESS FLOW DIAGRAM(S) THAT ACCURATELY AND CLEARLY REPRESENTS CURRENT PRACTICE.

YES NO

WAS ANY EQUIPMENT, COVERED BY THIS APPLICATION, OWNED ub HAS ANY EQUIPMENT, COVERED BY THIS APPLICATION, NOT
OR CONTRACTED FOR, BY THE APPLICANT PRIOR TO APRIL 14, 1972: | PREVIOUSLY RECEIVED AN OPERATING PERMIT:

YES N° YES D

"YES", ATTACH AN ADDITIONAL SHEET, EXHIBIT A, THAT: •
(o) LISTS OR DESCRIBES THE EQUIPMENT
(b) STATES WHETHER THE EQUIPMENT WAS IN COMPLIANCE

V/iTH THE RULES AND REGULATIONS GOVERNING THE
CONTROL OF AIR POLLUTION PRIOR TO APRIL 14, 1972.

_L

IF "YES", ATTACH AN ADDITIONAL SHEET, EXHIBIT 6, THAT:
(o) LISTS OR DESCRIBES THE EQUIPMENT
(b) STATES WHETHER THE EQUIPMENT

(i) IS ORIGINAL OR ADDITIONAL EQUIPMENT
(n) REPLACES EXISTING EQUIPMENT, OR
(iii) MODIFIES EXISTING EQUIPMENT

(c) PROVIDES THE ANTICIPATED OR ACTUAL DATES OF THE
COMMENCEMENT OF CONSTRUCTION AND THE
START-UP OF THE EQUIPMENT

12 IF THIS APPLICATION INCORPORATES BY REFERENCE A PREVIOUSLY GRANTED PERMIT(S), HAS FORM APC-210, "DATA AND INFORMATION--
INCORPORATION BY REFERENCE" BEEN COMPLETED.

YES n N°
13. DOES THE STARTUP OF AN EMISSION SOURCE COVERED BY THIS APPLICATION PRODUCE AIR CONTAMINANT EMISSION IN EXCESS OF

APPLICABLE STANDARDS:

Q YES 0 NO
IF "YES," HAS FORM APC-203, "OPERATION DURING STARTUP" BEEN COMPLETED FOR THIS SOURCE:

EYES Q NO

zo

o

o
QC
Ou.
zo

14. DOES THIS APPLICATION REQUEST PERMISSION TO OPERATE AN EMISSION SOURCE DURING MALFUNCTIONS OR BREAKDOWNS:
Q YES Q NO

IF "YES, " HAS FORM APC-204, "OPERATION DURING MALFUNCTION AND BREAKDOWN" BEEN COMPLETED FOR THIS SOURCE:

rjYES D N0

15. IS AN EMISSION SOURCE COVERED BY THIS APPLICATION SUBJECT TO A FUTURE COMPLIANCE DATE:
Q YES 12 NO

IF "YES," HAS FORM APC-202, "COMPLIANCE PROGRAM & PROJECT COMPLETION SCHEDULE," BEEN COMPLETED FOR THIS SOURCE:

n YES n NO
16. DOES THE FACILITY COVERED BY THIS APPLICATION REQUIRE AN EPISODE ACTION PLAN (REFER TO GUIDELINES FOR EPISODE

ACTION PLANS):

YES [XJ NO

u.

17. WAS THIS OPERATION THE SUBJECT OF A VARIANCE PETITION FILED WITH THE ILLINOIS POLLUTION CONTROL BOARD ON OR BEFORE
JUNE 13, 1972:

Q Y£S g] NO

IF "YES," CITE: PCS NUMBER(S) __________________ , DATE OF BOARD ORDER ________________

VvAS CONSTRUCTION OR MODIFICATION OF EQUIPMENT, SUFFICIENT TO ACHIEVE COMPLIANCE WITH THE "RULES AND REGULATIONS
GOVERNING THE CONTROL OF AIR POLLUTION" EFFECTIVE PRIOR TO APRIL 14, 1972, COMMENCED PRIOR TO APRIL 14, 1972:

Pj YcS Q NO

IF "YEi , " EXPLAIN IN DETAIL, AND IDENTIFY EXPLANATION AS EXHIBIT D.
LIST AN;; I.TNTIFY ALL FORMS, EXHIBITS, AND OTHER INFORMATION SUBMITTED AS PART OF THIS APPLICATION. INCLUDE THE PAGE
: :u,v!.c.V.. '-.; LACH ITEM (ATTACH ADDITIONAL SHEETS IF NECESSARY):

Exhibit A •
Exhibit B
Plot Plan/Map
Process Flow Diagram

TOTAL NUMBER OF PAGES 6



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

2200 CHURCHILL ROAD
SPRINGFIELD, ILLINOIS 62706

This Agency is authorized to require this information under II' re
Revised Statutes, 1979, Chapter 111 1/2. Section 1029. Dis: .
of this information is required under that Section. Failure to cc i;
prevent this form from being processed and could result in vo-
application being denied. This form his been approved by tee -
Management Center.

•DATA AND INFORMATION

PROCESS EMISSION SOURCE

"rtlS INFORMATION FORM IS TO BE COMPLETED FOR AN EMISSION SOURCE OTHER THAN A FUEL COMBUSTION EMISSION SOURCE OR AN
INCINERATOR. A FUEL COMBUSTION EMISSION SOURCE IS A FURNACE, BOILER, OR SIMILAR EQUIPMENT USED PRIMARILY FOR PRODUCING
litAT O?, FO'.VEP. BY INDIRECT HEAT TRANSFER. AN INCINERATOR IS AN APPARATUS IN WHICH REFUSE IS BURNED.

1 . NAME OF PLANT OWNER:

Tricon Industries, Inc
3. STREET ADDRESS OF EMISSION SOURCE:

2325 Wisconsin Avenue

2. NAME OF CORPORATE DIVISION OR PLANT (IF DIFFERENT FROM
OWNER): Tricon Industries, Inc. ;

4, CITY OF EMISSION SOURCE:

Downers Grove

GENERAL INFORMATION

5. NAME OF PROCESS:

Plating/Cleaning
6. NAME OF EMISSION SOURCE EQUIPMENT:

_____Plating/Cleaning
7. EMISSION SOURCE EQUIPMENT MANUFACTURER:

N/A
B. MODEL NUMBER: 9. SERIAL NUMBER:

<n. FLOW DIAGRAM DESiCNAflON(S) OF CMIsSiON

___________Plating/Cleaning Tanks
II. IDENTITY(S) OF ANY SIMILAR SOURCE(S) AT THE PLANT OR PREMISES NOT COVERED BY THE FORM (IF THE SOURCE IS COVERED BY ANOTHER

APPLICATION, IDENTIFY THE APPLICATION):

\2. AVERAGE OPERATING TIME OF EMISSION SOURCE:
5 HRS/DAY 1 • DAYS/WK 52 WK5AR

13. MAXIMUM OPERATING TIME OF EMISSION SOURCE:
9 HRS/DAY 5 DAYS/WK 5 2 WKSAR

14. PERCENT OF ANNUAL THROUGHPUT:
DEC-FEB 25 * MAR-MAY ' 25 % JUN-AUG 25 % SEPT-NOV 25

INSTRUCTIONS

1. COMPLETE THE ABOVE IDENTIFICATION AND GENERAL INFORMATION SECTION.
2. COMPLETE THE RAW MATERIAL, PRODUCT, WASTE MATERIAL, AND FUEL USAGE SECTIONS FOR THE PARTICULAR SOURCE EQUIPMENT.

COMPOSITIONS OF MATERIALS MUST BE SUFFICIENTLY DETAILED TO ALLOW DETERMINATION OF THE NATURE AND QUANTITY OF POTENTIAL
EMISSIONS. IN PARTICULAR, THE COMPOSITION OF PAINTS, INKS, ETC., AND ANY SOLVENTS MUST BE FULLY DETAILED.

•J. EMISSION AND EXHAUST POINT INFORMATION MUST BE COMPLETED, UNLESS EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION
CONTKOL EQUIPMENT.

-!. OPERATING TIME AND CERTAIN OTHER ITEMS REQUIRE BOTH AVERAGE AND MAXIMUM VALUES.
:. FOR GENERAL INFORMATION REFER TO "GENE'RAl INSTRUCTION'S FOR PERMIT APPLICATIONS, " APC-201.

DEFINITIONS

-• U.AC-,: - rn. YAH ;: THAT SUMMARIZES OR REPRESENTS THE GENERAL CONDITION OF THE EMISSION SOURCE, OR THE GENERAL STATE OF
i r.CCUi'TiCN OF THE EMISSION SOURCE. SPECIFICALLY: ——————————— ————————————

A^ CHA-l-t GPEK/.1IMG TIME - ACTUAL TOTAL HOURS OF OPERATION FOR THE PRECEDING TWELVE MONTH PERIOD.
- .-.;,..-. :-,' , - ATt - -CTUAL TOTAL QUANTITY OF "MATERIAL" FOR THE PRECEDING TWELVE MONTH PERIOD, DIVIDED BY THE AVERAGE

Octr.«..TING TIME.
AVTr:.".Ci C.PEr:MlON - OPERATION TYPICAL OF THE PRECEDING TWELVE MONTH PERIOD, AS REPRESENTED BY AVERAGE OPERATING TIME

AND AVERAGE RATES.

- THE GREATEST VALUE ATTAINABLE OR ATTAINED FROM THE EMISSION SOURCE. OR THE PERIOD OF GREATEST OR UTMOST
PRODUCTION OF THE EMISSION SOURCE. SPECIFICALLY: ————————— '• ~~

MAXIMUM OPERATING TIME - GREATEST EXPECTED TOTAL HOURS OF OPERATIONS FOR ANY TWELVE MONTH PERIOD.
MAXIMUM RATE - GREATEST QUANTITY OF "MATERIAL" EXPECTED PER ANY ONE HOUR OF OPERATION.
MAXIMUM OPERATION - GREATEST EXPECTED OPERATION, AS REPRESENTED BY MAXIMUM OPERATING TIME AND MAXIMUM RATES.

H '32-0250
PAGE 1 OF 3



RAW MATERIAL INFORMATION

'
NAME OF RAW MATERIAL

2°3' Nickel plating Tank
I'lo.

Sulfuric Acid
?2o.

Nitric Acid

Cyanide
J • ' .1 .

, Aydrocloric Acid

AVERAGE RATE
PER IDENTICAL SOURCE

b.

b.

b.

b.

b.

21.2 UB/HR

.138 LB/HR

.055 LB/HR

. 0 2 LB/HR

.0011 LB/HR

MAXIMUM RATE
PER IDENTICAL SOURCE

21.2 L BA

.138 LEA

.055 LBA

.02 LB/t

.0011 LB/'

I———
rK<w>uui-i iiNruK/WMiurN

NAME OF PRODUCT

30o.

31o.

32o.

33o.

34o.

Nickel Plating

Sulfuric Acid >

Nitric Acid

Cyanide

Hydrocloric Acid

AVERAGE RATE
PER IDENTICAL SOURCE

b.
2.11

b.
N/A

b.
N/A

b.
N/A

b.
N/A

LB/HR

LB/HR

LB/HR

LB/HR

LB/HR

MAXIMUM
PER IDENTICAL

c.
2.64

N/A

N/A
c.

N/A
c.

N/A

RATE
SOURCE

LB/

LB/

LB;

LB,

LB

WASTE MATERIAL INFORMATION

NAME OF WASTE MATERIAL'

40°- Nickel Plating Solution
41a. Sulfuric Acid
*lo.

Nitric Acid
..}-,.

Cyanide
•',•):!.

Hydrocloric Acid

AVERAGE RATE
PER IDENTICAL SOURCE

b
9.13 LB/HR

b.
.138 LB/HR

b. •
.055 LB/HR

b.
.02 LB/HR

b.
.0011 W-

MAXIMUM RATE
PER IDENTICAL SOURCE

9.13 u

.138 L

.055 L

.02 i
c.

.0011 '

•FUEL USAGE INFORMATION

ruix u:to
'.'.I.-. MATljr^L GAS

OfHE:: GAS

OIL

COAL

OTHER

d.AVERAGE FIRING RATE PER

D
D
D
D
D

TYPE

b. ' ——————————

IDENTICAL SOURCE:
BTU/HR

HEAT CONTENT

c. 1000 BTU/SCF
BTU/
BTU,
BTU,
BTU,

e. MAXIMUM FIRING RATE PER IDENTICAL SOURCE:
BTU

•THIS SECTION IS TO BE COMPLETED FOR ANY FUEL USED DIRECTLY IN THE PROCESS EMISSION SOURCE, E.G. GAS IN A DRYER, OR COAL IN
MELT FURNACE.'



•EMISSION INFORMATION

r j 51. NUMBER OF IDENTICAL SOURCES (DESCRIBE AS REQUIRED):

; _____5 Exhaust vents for Plating/Cleaning
AVERAGE OPERATION

CONTAMINANT

PARTICULATE
MATTER

CARBON
MONOXIDE

NITROGEN
OXIDES

Ok GAM 1C
/.•;.A"l L.I- V-.L

SULFU?,
DIOXIDE

"OTHER
(SPECIFY)

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE ——

52a.

N/A GR/SCF

53o. PPM
N/A (VOL)

5*°- Mg/MJ .03^
Nitric Acid (VOL)

55a. PPM
(VOL)

56o. ppM

(VOL)

57°. .01 Mg/MJ PPM
Sulfuric Acid (VOL)

b.

b.

b.

b.

b.

b.

**0ther Cyanides .01Q_tfa/MJ MAXIMUM

CONTAMINANT

PARTICULATE
MATTER

CARBON
MONOXIDE
NITROGEN
OXIDES

ORGANIC
AATERIAL

SULFUR
DIOXIDE

"OTHER
(SPECIFY)
**0the£ 1>M^
'•"OTHER" CONTA

ARE ASBESTOS,

LB/HR

LB/HR

LB/HR

LB/HR

LB/HR

LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c .

c. .

c.

WTir^rrot- •YTnT^^^rrpf 5
• . — ' • », • fj

c.

c.

Midget impingers
OPERATION

CONCENTRATION OR EMISSION RATE PER IDENTICAL-
SOURCE

58o.
N/A GR/SCF

59o. ppM

(VOL)
60°- o PPM

.045 Mcr/M (VOL)
61°- PPM

(VOL)
62o. ppM

(VOL)
63a. .01 Mg/MJ ppM
Sulfuric Acid (vou

Cyanides. . a 0 2. Mg/KX .
MINANT SHOULD BE USED FOR A
BERYLLIUM, MERCURY, VINYl C

b.

b.

b.

b.

b.

b. '

.J 11= EMISSIONS ARE
N AIR CONTAMINANT
•ILORIDE, LEAD, ETC.

LB/HR

LB/HR

LB/HR

LB/HR

LB/HR

LB/HR

METHOD USED TO DZl ERMINE CONCENTRATION OR
EMISSION RATE

c.

c.

c.

Midget Impingers
e.

e.

c.
Midget Impingers

EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.
NOT SPECIFICALLY NAMED ABOVE. POSSIBLE OTHER CONTAMINANTS

•"EXHAUST POINT INFORMATION

64. FLOW DIAGRAM DESIGNATION(S) OF EXHAUST POINT:

at-tached_______
65. DESCRIPTION OF EXHAUST POINT (LOCATION IN RELATION TO BUILDINGS, DIRECTION, HOODING, ETC.):

See attached
td. t.MT HEIGHT ABOVE GRADE:

_________16 feet
67. EXIT DIAMETER:

14-18"
63. GiJCMEST HEIGHT OF NEARBY BUILDINGS:

16 FT

69. EXIT DISTANCE FROM NEAREST PLANT BOUNDARY:

130 FT

AVEf.AGE OPERATION MAXIMUM OPERATION

72. EXIT GAS TEMPERATURE:

65° °F °F

;'l. C,\f. FlC\V KilE Tri':CUGH EACH EXIT:

2 5 0 0 ACFM

73. GAS FLOW RATE THROUGH EACH EACH EXIT;

______________4500 ACFM
•.!-:ii :LCTIGN ii-ICULD MCT EE COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.



Tricon Industries, Inc. • ' Page 4

Exhibit A

Equipment List

Plating Tank

Exhaust Pans

Duct Work

Cleaning Tanks

Equipment was in compliance with rules and regulations
governing the control of air pollution prior to
April 14, 1972.



Tricon Industries.. Inc. • Paae 5

Exhibit B

Equipment List

Plating Tank - Replaces, Existing, Equipment

Exhaust Fans - Replaces Existing Eguipment

Duct Work/Vents - Replaces Existing Equipment

Cleaning Tanks - Replaces Existing Eguipment

Construction Start: 7/1/84

Eguipment Start Up: 8/15/84



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
WATER POLLUTION CONTROL PERMIT

PERMIT NO.: 1984-EB-1508 DATE ISSUED: December 13, 1984

FINAL PLANS, SPECIFICATIONS, APPLICATION LOG NUMBERS: 1508-84
AND SUPPORTING DOCUMENTS
PREPARED BY: Scientific Control Laboratories, Inc.

SUBJECT: TRICON INDUSTRIES, INC. - Pretreatment System for Electroplating
Rinsewaters (Downers Grove Sanitary District)

PERMITTEE TO CONSTRUCT, OWN AND OPERATE
Tricon Industries, Inc.
2325 Wisconsin
Downers Grove, Illinois 60515

Permit is hereby granted to the above designated permittee(s) to construct and/or
operate water pollution control facilities described as follows:

Cyanide treatment consisting of a 493 gallon capacity concrete pit and controls for
treating a design maximum flow of 90 gal. per hour of cyanide bearing rinse waters,
pH adjustment consisting of a 441 gal. capacity concrete pit and controls for
treating a design maximum flow of 450 gal. per hour of non-cyanide and treated
cyanide bearing electroplating rinse waters, a 132 gal. neoprene lined steel
inspection tank, construction only of a 1,897 gal. concrete pit for heavy metals
settling and all necessary appurtenances with discharge of a maximum 4800 gal. per
day (0 BOD PE) to the Downers Grove Sanitary District sewer system and wastewater
treatment plant.

This Operating Permit expires on December 1, 1989.*^

This Permit is issued subject to the following Special Condition(s). If such Special
Condition(s) require(s) additional or revised facilities, satisfactory engineering
plan documents must be submitted to this Agency for review and approval for issuance
of a Supplemental Permit.

SPECIAL CONDITION 1: This permit does not authorize operation of the heavy metals
settling stage of the treatment system. Should sampling show that treatment for
heavy metals removal is needed then a supplemental operating permit shall be applied
for and a written permit issued by IEPA prior to operation.

Continued on Page 2

THE STANDARD CONDITIONS OF ISSUANCE INDICATED ON THE REVERSE SIDE MUST BE COMPLIED
WITH IN FULL. READ ALL CONDITIONS CAREFULLY.

TGM:GS:mgg2590d/l-2 DlWWCN-Of WVTER POLLUTION CONTROL
cc: EPA - Region 2

Scientific Control Laboratories, Inc.
Downers Grove S.D. «fKbmaT
Industrial Unit Manager, Permit Section"
Records Unit

$ev. 2/82
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
WATER POLLUTION CONTROL PERMIT

PERMIT MO. : 1984-EB-1508 DATE ISSUED: December 13, 1984

FINAL PLANS, SPECIFICATIONS, APPLICATION LOG NUMBERS: 1508-84
AND SUPPORTING DOCUMENTS
PREPARED BY: Scientific Control Laboratories, Inc.

SUBJECT: TRICON INDUSTRIES, INC. - P re treatment System for Electroplating
Rinsewaters (Downers Grove Sanitary District)
SPECIAL CONDITION 2: The operation of the pretreatment facilities must be under the
direct and active field supervision of a certified industrial treatment plant
operator in accordance with the State of Illinois Rules and Regulations, Title 35,
Subtitle C, Chapter 1, Part 312.
SPECIAL CONDITION 3: The issuance of this permit does not relieve the permittee of
the responsibility of complying with any limitations and provisions imposed by the
Downers Grove Sanitary District.

SPECIAL CONDITION 4: All sludges and plating solutions generated on site shall be
disposed of at a site and in a manner acceptable to the Agency.
SPECIAL CONDITION 5: The issuance of this permit does not relieve the permittee of
the responsibility of complying with 35 111. Adm. Code, Part 307 and/or the General
Pretreatment Regulations (40 CFR 403) and any guidelines developed pursuant to
Section 301, 306, or 307 of the Federal Clean Water Act of 1977. The guidelines
developed for the Metal Finishing Point Source Category (40 CFR 413 Subpart A &
433.15) limits the Pollutants from facilities discharging less than 10,000 gpd as
f ol 1 ows :

Compliance Date: June 30, 1984

Pollutant 1-Day Max (mg/l)*2) 4-Day Avg
Cyanide (amenable) 5.0 2.7
Lead 0.6 0.4
Cadmium 1.2 0.7
Troll' 4.57

Compliance Date: February 15, 1986

1-Day Max (mg/l)(2) Monthly Avg (mg/l)(2)

Cyanide (total) 1.2 0.65
Copper 3.38 2.07
Nickel 3.98 2.38
Chromium (total) 2.77 1.71
Zinc 2.61 1.48
Lead 0.69 0.43
Cadmium 0.69 0.26
Silver 0.43 0.24

t'' 2.13

Continued on Page 3



Page 3
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

WATER POLLUTION CONTROL PERMIT

PERMIT NO.: 1984-EB-1508 DATE ISSUED: December 13, 1984

FINAL PLANS, SPECIFICATIONS, APPLICATION LOG NUMBERS: 1508-84
AND SUPPORTING DOCUMENTS
PREPARED BY: Scientific Control Laboratories, Inc.

SUBJECT: TRICON INDUSTRIES, INC. - Pretreatment System for Electroplating Rlnsewaters
(Downers Grove Sanitary District)

n)TTO is the total toxic organics, which is the summation of all quantifiable
values greater than 0.01 rag/1 for the specified toxic organics In the regulation.

(2)These numbers do not reflect a reduction in the numerical limitations due to the
contributing flow of sanitary wastes, non-contact cooling water, and other dilutlonal
wastewaters not regulated by the limitations. If removal credits are given as per 40
CFR 403.7, the parameters may be modified accordingly.



Illinois Environmental Protection Agency • P. O. Box 19276, Springfield, IL 62794-9276

217/782-2113
OPERATING PERMIT

PERMITTEE

Tricon Industries
Attn: Sue Grand!e
2325 Wisconsin Ave.
Downers Grove, IL 60515

Application No.: 84070020 I.D. Mo.: 043030ADR
Applicant's Designation: DEGREASER Date Received: February 14, 1990
Subject: Open Top Vapor Degreaser
Date Issued: March 21, 1990 Expiration Date: March 9, 1995
Location: 2325 Wisconsin Ave., Downers Grove

Permit is hereby granted to the above-designated Permittee to OPERATE emission
source(s) and/or air pollution control equipment consisting of an open top
vapor degreaser as described in the above-referenced application. This Permit
is subject to standard conditions attached hereto.

It should be noted that this permit is-being revised to correct the
typographical error of Application number 34070021 to 84070020.

Terry A\jSweitzer
Manager, Permit Section
Division of Air Pollution Control

TAS:MSH:mab/97L/sp/21

cc: Region 1



*'"* 'Illinois Environmental Protection Agency • 2200 Churchill Road, Springfield, IL 62706

217/782-2113
OPERATING PERMIT

PERMITTEE

Tricon Industries, Inc.
2325 Wisconsin Avenue
Downers Grove, Illinois 60515

Attention: Frank Essig

Application No.: 84070020 I.D. No.: 043030ADR
Applicant's Designation: DEGREASER1 Date Received: July 11, 1984

b:Subject: Open Top Vapor Degreaser
Date Issued: August 8, 1984 ____
Location: 2325 Wisconsin Avenue, Downers Grove, Illinois
Date Issued: August 8, 1984 Expiration Date: July 11, 1989

s~5r

Permit is hereby granted to the above-designated Permittee to OPERATE
emission source(s) and/or air pollution control equipment consisting of
one degreaser as described in the above-referenced application. This
Permit is subject to standard conditions attached hereto.

Bharat Mathur, P.E.
Manager, Permit Section
Division of Air Pollution Control

BM:CRM:sd/1615d/4

cc: Region 1



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR-POLLUTION CONTROL

2200 CHURCHILL ROAD
SPRINGFIELD. ILLINOIS 62706

STANDARD CONDITIONS
FOR

OPERATING PERMITS

1. The issuance of an operating permit by the Agency does not release the permittee from compliance with other applicable statutes of the State of Illinois or wit
applicable local laws, regulations or ordinances.

2. The Agency has granted this permit based upon the information submitted by the permittee in the permit application. Any misinformation, false statement:
misrepresentation in the permittee's application shall be grounds for revocation under Rule 103(f). Chapter 2, Part 1 of the Illinois Pollution Control Board Ruie
and Regulations.

3. The permittee shall not authorize, cause, direct or allow any modification, as defined in Rule 101. Chapter 2, Part 1 of the Illinois Pollution Control Board Rule
and Regulations, of equipment operations or practices which are reflected in the permit application as submitted unless a new application or request for rev
sion of existing application is filed with the Agency at least ninety (90) days prior to the time of such modification and unless a new permit or revision of exis
ing permit is granted for such modification.

4. At any time during normal working and/or operating hours, any agent of the Environmental Protection Agency sh-,ll have the right and authority to inspect :•
equipment and operations described by the permit application. Permittee agrees to allow such inspections. This authority:

(a) shall not in any manner affect the title to the premises upon which such equipment is located,

(b) does not release the permittee from any liability for any loss due to damage to person or property caused by. resulting from, or arising out of, the desic
installation, maintenance, or operation of such equipment and

(c) in no manner implies or suggests that the Environmental Protection Agency (or its officers, agents or employees) assumes any liability, directly
indirectly, for any loss due to damage, installation, maintenance, or operation of such equipment

5. The equipment covered by this permit shall be operated in such a manner that the disposal of air contaminants collected by the equipment shall not caus
violation of the Environmental Protection Act or Regulations promulgated thereunder.

6. The permittee shall maintain the equipment in such a manner that the performance of such equipment shall not cause a violation of the Environmental Pro;
tion Act or Regulations promulgated thereunder.

7. The permittee shall maintain a maintenance record on the premises for each item of air pollution control equipment This record shall be available to any ag
of the Environmental Protection Agency at any time during normal working and/or operating hours. This record shall show, as a minimum, the:

(a) date of performance of. and nature of. preventative maintenance, and

(b) date of any malfunction or breakdown and the nature of repairs to, or corrective measures performed to maintaining the performance of the equipm

8. The permittee shall submit annually, beginning one year from the date of this operating permit an "Annual Emission Report." form APC-208, as requirec
Rule 107 of the PCB Regs.. Chapter 2. Part 1. (Note: If the permittee has other operating permits for this facility, he may submit the "Annual Emission Rep
for all such permits in a single annual submission.)

9. If the permit application contains a "Compliance Program and Project Completion Schedule," form APC-202, the permittee shall submit a "Project C
pletion Report" form APC-271, within thirty (30) days of any date specified in the "Compliance Program and Project Completion Schedule" or at six mi
intervals, whichever is more frequent

10. If the permit contains permission to operate in excess of applicable emission standards during startup, the permittee shall keep a record of each sta
including information as to the length of time that such operation exceeded applicable standards and limitations, and a detailed explanation of why such sti
was necessary.

11. If the permit contains permission to operate in excess of applicable emission standards during malfunctions or breakdowns, the permittee
immediately notify the Agency's regional Field Operations Section office by telegram upon occurrence of malfunction or breakdown, and comply with all d
tives of the regional office with respect to the incident (See map on reverse side.)

The permittee shall maintain records of such malfunctions or breakdowns. These records shall include: a full and detailed explanation of why such breaki
occurred: the length of time during which operation continued under conditions and malfunction or breakdown; the measures the permittee used to reduc
length of time of such operation: and the steps the permittee will take to prevent future similar malfunctions or breakdowns. This record shall be availa!
any agent of the Environmental Protection Agency at any time during normal working and/or operating hours.

The permittee shall not continue operation during malfunction or breakdown beyond such time as is necessary to prevent injury to persons or severe damj
equipment or to provide essential services.

IL 532-0224
APC 161 (Rev. 11/05/81) 090-005 281



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF AIR POLLUTION CONTROL
2200 CHURCHILL ROAD

SPRINGFIELD, ILLINOIS 62706

Thli Aoancy It lulhorind to r«oulr« ihl» lnlorm»tion UM
Illlnoif R»vii»d Stitum. 1979. Ch«pt»r III 1/2 Section 1C
Disclosure of th'» in(orm«tion if roquif»d uno«' trii: 5«c'
Failure to do »o miv pr«vont tlm form from D»infl ptoci
and could rmiilt in your »ppllc«tion bolng dunicil. Tim 1.
hn bo«n approved by th* Form* Mtnugomunt Contur.

APPLICATION FOR A PERMIT,A,

D CONSTRUCT H OPERATE

T Or EQUIPMENT TO BE ,
• rrucTED OR OPERATED Open top vapor deqreaser f f l>

FOR AGENCY USE ONLY

I, n. Nn,

PERMIT NO.

HATF

. NAME OF OWNER:
Tricon Industries, Inc

S T R E E T ADDRESS OF O W N E R :
2325 Wisconsin Avenue

C I T Y O F O W N E R :
Downers Grove,

STATE OF O W N E R :
Illinois

1e. ZIP CODE:
60515

2a.

2b.

2c.

2d.

NAME OF OPERATOR:
Tricon Industries, Inc

STREET ADDRESS OF OPERATOR:
2325 Wisconsin Avenue

CITY OF OPERATOR:
Downers Grove,

STATE OF OPERATOR:
Illinois

2». ZIP CODE:
60515

. NAME OF CORPORATE DIVISION OR PLANT:
Tricon Industries, Plant 1

. CITY OF EMISSION SOURCE:
Downers Grove

3d. LOCATED WITHIN CITY
LIMITS:.-, p-.

KJYES UNO

3b.

3e.

STREET ADDRESS OF EMISSION SOURCE:
2325 Wisconsin Avenue

TOWNSHIP: 3f. COUNTY:

Du Page
3g . Z IP COPE:

G0515

-LL CORRESPONDENCE TO: (TITLE AND/OR NAME OF INDIVIDUAL)
Frank Essig

ADDRESS FOR CORRESPONDENCE: (CHECK ONLY ONE)
[xJoWNER: [^OPERATOR DEMISSION SOURCE

5.

7.

TELEPHONE NUMBER FOR AGENCY TO CALL:

(312) 964-2330
YOUR DESIGNATION FOR THIS APPLICATION:^,

_D .£ _o -r -e .a. -s. _e -n _1

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR A PERMIT AND CERTIFIES THAT THE STATEMENTS CONTAINED HEREIN ARE TRUE AND CORRECT. ANDFURTHER CERTIFIES THAT ALL PREVIOUSLY SUBMITTED INFORMATION REFERENCED IN THIS APPLICATION REMAINS TRUE, CORRECT AND CURRENT.EY AFFIXING HIS SIGNATURE HERETO'HE FURTHER CERTIFIES THAT HE IS AUTHORIZED TO EXECUTE THIS APPLICATION.

BY BY
DATt SIGNATURE DATE

Ralph W. Grandle
TTPEO OR PRINTED NAME OF SIGNER TYPED OR PRINTED NAME OF SIGNER

__Executive Vice President
T I T L E Of SIGNER TITLE OF SIGNER

. THIS FORM IS TO PROVIDE THE AGENCY WITH GENERAL INFORMATION ABOUT THE EQUIPMENT TO BE CONSTRUCTED OR OPERATED. THIS FORM M*Y
ONLY Bf USED TO (([QUEST ONE T Y P E OF PERMIT - CONSTRUCTION OR OPERATION - AND NOT BOTH.

) E M T F R HIE GEllLf.IC NAME OF THE EQUIPMENT TO BE CONSTRUCTED OR OPERATED. THIS NA"E WILL APPEAR ON THE PERMIT WHICH MAY BE 1SSUFD
PURSUANT 10 THIS APPLICATION. THIS FORM MUST BE ACCOMPANIED BY OTHER APPLICAflLE FORMS ANH INFORMATION.

A DESIGNATION IN ITEM 7 ABOVE WHICH YOU WOULD LIKE THE AGENCY TO USE FOR IDENTIFICATION OF YOUR EQUIPMENT. YOUR
HESITATION WILL UE REFERENCED IN CORRESPONDENCE FROM THIS AGENCY RELATIVE TO THIS APPLICATION. YOUR DESIGNATION MUST NOTCEED TEN (10) CHARACTERS. ———

) THIS APPLICATION MUST BE SIGNED IN ACCORDANCE WITH PCS REGS., CHAPTER I, PART 1. RULE 103(»} (4) OR 103(b)(5) WHICH S T A T E S -
ALL APPLICATIONS AND SUPPLEMENTS THERETO SHALL BE SIGNED BY THE OWNER AND OPERATOR OF THE EMISSION SOURCE OR AIR POLLUTION

CONTROL EQUIPMENT. OR THEIR AUTHORIZED AGENT, AND SHALL BE ACCOMPANIED BY EVIDENCE OF AUTHORITY TO SIGN THE APPLICATION."

.. IF THE OWNER OR OPERATOR IS A CORPORATION, SUCH CORPORATION MUST HAVE ON FILE WITH THE AGENCY A CERTIFIED COPY OF A RESOLUTION
°!;rJH5,CORPORATION'S BOARD OF DOCTORS AUTHORIZING THE PERSONS SIGNING THIS APPLICATION TO CAUSE OR ALLOW THE CONSTRUCTION OR
OPERATION OF THE EQUIPMENT TO BE COVERED BY THE PERMIT.



9; ' DOES THIS APPLICATION CONTAIN.A PLOT PLAN/MAP:
•0 YES D NO

IF f-. PLOT PLAN/MAP HAS PRFVICUSLY BEEN SUBMITTED, SPECIFY:
AGENCY I.D. NUMBER __ __ __ __ __ __ __ __ __ APPLICATION NUMBER

IS THE APPROXIMATE SIZE OF APPLICANT'S PREMISES LESS THAN 1 ACRC?
PI YES PI N0: SPECIFY ^ £- ACRES

10 DOES THIS APPLICATION CONTAIN A PROCESS FLOW DIAGRAM(S) THAT ACCURATELY AND CLEARLY REPRESENTS CURRENT PRACTICE.YES n N°
Ho. WAS ANY EQUIPMENT, COVERED BY THIS APPLICATION, OWNED

OR CONTRACTED FOR, BY THE APPLICANT PRIOR TO APRIL U, 1972: |

I

lib. HAS ANY EQUIPMENT, COVERED BY THIS APPLICATION, NOT
PREVIOUSLY RECEIVED AN OPERATING PERMIT:

YES N0 YES D N0

IF "YES", ATTACH AN ADDITIONAL SHEET, EXHIBIT A, THAT:
(o) LISTS OR DESCRIBES THE EQUIPMENT
(b) STATES WHETHER THE EQUIPMENT WAS IN COMPLIANCE

WITH THE RULES AND REGULATIONS GOVERNING THE
CONTROL OF AIR POLLUTION PRIOR TO APRIL 14, 1972.

IF "YES", ATTACH AN ADDITIONAL SHEET, EXHIBIT B, THAT:
(a) LISTS OR DESCRIBES THE EQUIPMENT
(b) STATES WHETHER THE EQUIPMENT

(i) IS ORIGINAL OR ADDITIONAL EQUIPMENT
(ii) REPLACES EXISTING EQUIPMENT, OR
(111) MODIFIES EXISTING EQUIPMENT

(e) PROVIDES THE ANTICIPATED OR ACTUAL DATES OF THE
COMMENCEMENT OF CONSTRUCTION AND THE
5TARTrUP OF THE EQUIPMENT

12. IF THIS APPLICATION INCORPORATES BY REFERENCE A PREVIOUSLY GRANTED PERMIT(S), HAS FORM APC-210, "DATA AND INFORMATION--
INCORPORATION BY REFERENCE" BEEN COMPLETED.

n YES Q NO

\3. DOES THE STARTUP OF AN EMISSION SOURCE COVERED BY THIS APPLICATION PRODUCE AIR CONTAMINANT EMISSION IN E X C E S S OF
APPLICABLE STANDARDS:

Q YES 0 NO
IF "YES, " HAS FORM APC-203, "OPERATION DURING STARTUP" BEEN COMPLETED FOR THIS SOURCE:

Q Y E S [] NO

O
^»

0£
UJ
CL.

O'

O
Q£

O
LL.

I Z
! 2

14. DOES THIS APPLICATION REQUEST PERMISSION TO OPERATE AN EMISSION SOURCE DURING MALFUNCTIONS OR BREAKDOWNS:
Q YES Q NO

IF "YES," HAS FORM APC-204, "OPERATION DURING MALFUNCTION AND BREAKDOWN" BEEN COMPLETED FOR THIS SOURCE:
n YES g NO

IS. IS AN EMISSION SOURCE COVERED BY THIS APPLICATION SUBJECT TO A FUTURE COMPLIANCE DATE:
0 VES Q5 NO

IF "YES, " HAS FORM APC-202, "COMPLIANCE PROGRAM 4 PROJECT COMPLETION SCHEDULE," BEEN COMPLETED FOR THIS SOURCE:

n YES n NO
16. DOES THE FACILITY COVERED BY THIS APPLICATION REQUIRE AN EPISODE ACTION PLAN (REFER TO GUIDELINES FOR EPISODE

ACTION PLANS):

YES NO

17. WAS THIS OPERATION THE SUBJECT OF A VARIANCE PETITION FILED WITH THE ILLINOIS POLLUTION CONTROL BOARD ON OR BEFORE
JUNE 13, 1972:

YES NO

IF "YES, " CITE: PCB NUMBER(S) , DATE OF BOARD ORDER

WAS CONSTRUCTION OR MODIFICATION OF EQUIPMENT, SUFFICIENT TO ACHIEVE COMPLIANCE WITH THE "RULES AND REGULATION
GOVERNING THE CONTROL OF AIR POLLUTION" EFFECTIVE PRIOR TO APRIL 14, 1972, COMMENCED PRIOR TO APRIL 14, 1972:

Q Y E S g NO

IF "VCS, " EXPLAIN IN DETAIL, AND IDENTIFY EXPLANATION AS EXHIBIT D.

I P . L IST AND IDENTIFY ALL FORMS, EXHIBITS, AND OTHER INFORMATION SUBMITTED AS PART OF THIS APPLICATION. INCLUDE THE PAGE
N'JMDCKS ON EACH ITLM (ATTACH ADDITIONAL SHEETS IF NECESSARY):

Exhibit A
Exhibit B
Plot Plan/Map
Process Flow Diagram

TOTAL OF P A G E S



STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF AIR POLLUTION CONTROL

2700 CHURCHILL ROAD
SPRINGFIELD, ILLINOIS f\7?0o

This Agency is authorized to require thts information unde* lii.co
Revised Statutes. 1979. Chapter 111 1/2. Section 1033 D^r.i
of this information is required under that Section failure to oo •>-.
prevent this lorm Irom being processed and could riy,u!i in vrmr
npplirnlion IxMiig ilpmmt This tnim hnt rw»rm npprnvrdtn th i 'T
Mnn,i0pmnni Coiitni

•DATA AND INFORMATION

PROCESS EMISSION SOURCE

•THIS INFORMATION FORM IS TO BE COMPLETED FOR AN EMISSION SOURCE OTHER THAN A FUEL COMBUSTION EMISSION SOURCE OR AN
INCINERATOR. A FUEL COMBUSTION EMISSION SOURCE IS A FURNACE, BOILER, OR SIMILAR EQUIPMENT USED PRIMARILY FOR PRODUCING
HEAT OR POWER BY INDIRECT HEAT TRANSFER. AN INCINERATOR IS AN APPARATUS IN WHICH REFUSE IS BURNED.

1.

3.

NAME OF

T. R.

PLANT OWNER:

Boedeker
STREET ADDRESS OF [MISSION

2325 Wisconsin
SOURCE:

Avenue

2.

4.

NAME
OWN!

CIT V

OF CORPORATE DIVISION OR PLANT (IF PIFFEKtNT FROM

N: Tricon Industries, Inc.
OF EMISSION SOURCE:

Downers Grove,

GENERAL INFORMATION

5.

7.

(0.

H.

17.

U.

NAME OF PROCESS:

Degreaser
EMISSION SOURCE EQUIPMENT MANUFACTURER:
N/A

6. NAME OF EMISSION SOURCE EQUIPMENT:

Phillips Degreaser
B. MODEl NUMBER:

20.900E
FLOW o:..C".'.v. 2:^;oriAi iGN(j. uF CMIÎ ON >uuK<_t.

Degreaser

9. SERIAL NUMBER:

IDENTITY(S> OF ANY SIMILAR SOURCE'S! AT THE PLANT OR PREMISES NOT COVERED BY THE FORM (IF Ti l t SOURCE IS COVLKLD m ANOIHU
APPLICATION, IDENTIFY THE APPLICATION):

AVERAGE OPERATING TIME OF EMISSION SOURCE:
11 MRS, DAY 5 DAYS/WK 52 WKS/YR

13. MAXIMUM OPERATING TIME OF EMISSION SOURCE:
14 HRS/DAY 5 1 DAYS/WK 52 WKS/ YK

PERCENT OF ANNUAL THROUGHPUT:
DEC-FEB 25 % MAR-MAY 25 % JUN-AUG 25 % SEPT-NOV 25 %

INSTRUCTIONS

1 . COMPLETE THE ABOVE IDENTIFICATION AND GENERAL INFORMATION SECTION.
2. COMPLETE THE RAW MATERIAL, PRODUCT, WASTE MATERIAL, AND FUEL USAGE SECTIONS FOR THE PARTICULAR SOURCE EQUIPMENT.

COMPOSITIONS OF MATERIALS MUST BE SUFFICIENTLY DETAILED TO ALLOW DETERMINATION OF THE NATURE AND QUANTITY OF POTENTIAL
EMISSIONS. IN PARTICULAR. THE COMPOSITION OF PAINTS, INKS. ETC., AND ANY SOLVENTS MUST BE FULLY DETAILED.

3. EMISSION AND EXHAUST POINT INFORMATION MUST BE COMPLETED, UNLESS EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION
CONTROL ECL-IPVENT.

4. OPERATING TIME AND CERTAIN OTHER ITEMS REQUIRE BOTH AVtRAGE AND MAXIMUM VALUES.
5. FOR GENERAL INFORMATION REFER TO -c-tNfRAi INSTRUCTIONS FOR PCRMIT APPLICATIONS," APC-?OI.

DEFINITIONS

AVERAGE Tl '< VA| i i | i l iAT SL iMMACI / rS OR RrPRFSrNTS IMF CFNERAL CONDITION Of II If I MIs'.ION SOUIiCE, OR THE Of N11AI SIA1I ft
PRODUCTION OF THE [MISSION SOUkCt ifHCII ICALLY:

AV'cRAGE OPERATING TIME - ACTUAL TOTAL HOURS OF OPERATION FOR THE PRECEDING TWELVE MONTH PERIOD.
AVERA1E RATE - ACTUAL TOTAL QUANTITY OF "MATERIAL" FOR THE PRECEDING TWELVE MONTH PERIOD, DIVIDED BY THE AVERAGE

CPfP.ATING TIME.
AVERAGE OPERATION - OPERATION TYPICAL OF THE PRECEDING TM'.VE MONTH PERIOD, AS REPRESENTED BY AVERAGE OPERATING TIMI

AND AVERAGE R A T E S .

- TH£ G R E A T E S T VAU'E ATTAINS £ CR MUlNtP FROM THE EMISSION SOURCE.
PRODUCTION OF THt EMISSION SOUR^FT"

OR Tin n moo OF G R L A T E S T OP. UTMOST
PECIFICALLY:

MAXIMUM OPERATING TIME - GREATEST EXPECTED TOTAL POURS OF OPERATIONS FOR ANY TWELVE MONTH PERIOD.
MAXIMUM RATE - GREATEST QUANTITY OF "MATERIAL" EXPFCTEO PER ANY ONE HOUR OF OPERATION.
MAXIMUM OPERATION - GREATEST EXPECTED OPERATIC'- . *•*• R E P R E S E N T E D FJY MAXIMUM OPERATING TIME AND MAXIMUM RATES.

H S 3 2 - 0 2 i O
A P C J 2 0 » c v . PAGE 1 OF 3



RAW MATERIAL INFORMATION

NAME OF RAW MATERIAL

Perch lor ethyne
21o.

22a.

23o.

2<a.

A V f R A C F R A T f MAXIMUM K A T f
I'[R IDLNIICAL SOUKCL PI K IUINIICAI. 'jOllK( 1

b.
2.42

b.

b.

b.

b.

c .
LD/HR 2 .49 L C H"V

c .
LB-'HR LB 'iR

c .
LB/HR LB/HR

c.
LB-'HR LB- HR,

c .
LB, HR LIS, MR

PRODUCT INFORMATION

NAME OF PRODUCT

30a.
Metal blades to be cleaned

3la.

32o.

33o.

34o.

AVERAGE RATE
PER IDENTICAL SOURCE

b.

b.

b.

b.

b.

LB/HR

LB/HR

LB/HR

LB/HR

LB/HR

MAXIMUM RATE
PER IDENTICAL SOURCE •

c.
LB/'Hi

c.
LB/HI

c.
LB/'H

c,
I P -H

c.
i.n/i

WASTE MATERIAL INFORMATION

NAME OF WASTE MATERIAL

*°°' Perchlorethyne
4la.

*2o.

43a.

44o.

AVERAGE RATE
PER IDENTICAL SOURCE

1.80

b.

b.

b.

b.

LB HR

LB/HR

LB/HR

LB/HR

LB/HR

MAXIMUM RATE
PER IDENTICAL SOURCE

1.82 IB 1

c.
LB'I

c.
LB/1

LB/

c.
LB/

•FUEL USAGE INFORMATION

FUEL USED

50a. NATURAL GAS

OTHER GAS

OIL
COAL
OTHER

iAVERAGE FIRING RATE PER

a
D

D
D

a

TYPE

b. ——————————————

IDENTICAL SOURCE:
BTU/HR

HEAT CONTENT

c. 1000 BTU/SCF

nin,'',r
DTU,G.
BTUAB
BTU/1B

e. MAXIMUM FIRING RATE PER IDENTICAL SOURCE:
BTU/HI

•THIS SECTION IS TO BE COMPUTED FOR ANY FUEL USED DIRECTLY IN THE PROCESS EMISSION SOURCE, E.G. GAS IN A DRYER, OR CCAL IN A
MELT FURNACE.



•EMISSION INFORMATION

51. NUMBER OF IDENTICAL SOURCES (DESCRIBE AS REQUIRED):
1 - Vapor degreaser

AVERAGE OPERATION

CONTAMINANT

P ARTICULATE
MATTER

CARBON
MONOXIDE

NITROGEN
OXIDES

ORGANIC
MATERIAL

SULFUR
DIOXIDE

"OTHER
(SPECIFY)

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE ——

52a.
GR/SCF

53o. PPM

N/A (VOL)

540 ' M/A PPM
N/A (VOL)

55o. PPM
Perch lor ettfck^

560 • . PPM
N/A (VOL)

57o. ppM

(VOL)

b.

LB/HR

b.
LB/HR

b.

LB/HR

b.
S .62 LB/HR
b.

LB/HR

b.

LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

c .

c.

c.

c.
Raw Material minus x^aste materi;

c.

c.

MAXIMUM OPERATION

CONTAMINANT

PARTICULATE
MATTER

CARBON
MONOXIDE

NITROGEN
OXIDES

ORGANIC
MATERIAL

SULFUR
DIOXIDE

•' OTHER
(SPECIFY)

CONCENTRATION OR EMISSION RATE PER IDENTICAL
SOURCE

58o.
GR/SCF

59o. pPM

(VOL)
60o. ppM

(VOL)

6lo
PPM

Perchlorethyaae.)
62o. ppM

(VOL)

63a. PPM
(VOL)

b.
LB/HR

b.
LB/HR

b.

LB/HR

b.

.67 LB/HR
b.

LB/HR

b.
LB/HR

METHOD USED TO DETERMINE CONCENTRATION OR
EMISSION RATE

e.

c.

c.

c.

Raw material minus waste materia:
c.

c.

•ITEMS 52 THROUGH 63 NEED NOT BE COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.
••"OTHER" CONTAMINANT SHOULD BE USED FOR AN AIR CONTAMINANT NOT SPECIFICALLY NAMED ABOVE. POSSIBLE OTHER CONTAMINANTS

ARE ASBESTOS, BERYLLIUM, MERCURY, VINYL CHLORIDE, LEAD, ETC.

'"EXHAUST POINT INFORMATION

64. FLOW DIAGRAM DESIGNATION(S) OF EXHAUST POJNT:

65. DESCRIPTION OF EXHAUST POINT (LOCATION INFLATION TO BUILDINGS, DIRECTION, HOODING, ETC.):

66. EXIT HEIGHT ABOVE GRADE: /

68. GREATEST HEIGHT OF NEARBY BUILDINGS,

3 t> FT

AVERAGE

70. EXIT GAS TEMPERATURE-.

71. GAS FLOW RATE THROUGH

"'THIS SECTION SHOULD NOT BE

OPERATION

7v*
EACH EXIT:

$-£.(. ACFM

67. EXIT DIAMETER: //

69. EXIT DISTANCE FROM NEAREST PLANT BOUNDARY:

/ 0i 0 FT

MAXIMUM OPERATION

7?. EXIT GAS KMPtRAlUKE: ,,

~*7 ̂  °F

73. GAS FLOW RATE THROUGH EACH EACH EXIT:

1 0 0 ACFM
COMPLETED IF EMISSIONS ARE EXHAUSTED THROUGH AIR POLLUTION CONTROL EQUIPMENT.



Tricon Industries-, Inc. • Page 3

Exhibit A

List of Equipment

1) Phillips Model #20.900E vapor degreaser

2) Exhaust fan

3) Duct work and vent

The above equipment was in compliance with rules and
regulations governing the control of air pollution
prior to 4/14/1972.



Tricon Industries, Inc. Page 4

Exhibit B

1) Phillips Model I20.900E vapor degreaser—
Original Equipment

2) Exhaust Fan - Replaces existing equipment

3) Duct work and vent—replaces existing
equipment

Construction of duct work and installation of fan to
commence 7/1/84. Start up of equipment to be 7/15/84
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STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF AIR POLLUTION CONTROL
2200 CHURCHILL ROAD

SPRINGFIELD, ILLINOIS 62706

OPEN TOP VAPOR DEGREASER

This questionnaire is being used as a supplement to a
Construction/Operation permit application and a Compliance Plan and
Project Completion Schedule (an ARC 200 and a APC 220 form must accompany
this form) for an Open Top Vapor Degreaser.

1. Discrete identity of degreaser Phillips Model # 20.900E

Is the degreaser equipped with a cover designed to open and close
easily without disturbing the vapor zone? X yes _______ no

3. Is the degreaser equipped with the following switches:

a. a device which shuts off the sump heat source if the amount of
condenser coolant is not sufficient to maintain the designed
vapor level, x yes •. no

b. a device which shuts off the spray pump if the vapor level drops
more than 10 centimeters (4 inches) below the bottom condenser
coi 1, x yes _____ no

c. a device which shuts off the sump heat source when the vapor
level exceeds the design level, X yes _____ no

4. Is permanent conspicuous, label summarizing the operating procedure
affixed to the degreaser? x yes _____ no

5. Is degreaser equipped with one of the following devices:

a. a freeboard height of 3/4 the inside width of the degreaser tank,
or 36 incfhes, whichever is less, and if the degreaser opening is
greater than Im^ (10.8 ft. ^), a powered or mechanically
assisted cover, X yes ________ no

b. any other equipment or system of equivalent emission control as
approved by the Agency. Such equipment or system may include a
refrigerated chiller, an enclosed design, or a carbon adsorption
system, _____ yes X no

6. If the vapor degreaser does not currently comply with items 2, 3, 4
and 5 will compliance be achieved by July 1, 1980? _____
yes _____ no

IL 532-0649
APC 358 3/81

Thl» Aonney i» •Ulhorll*d to icauir* Ihlt Information unclar
Illinoii Haviisd Sl0tui«>. 1079. Ch«pt«r III 1/2. Sactlon lO.'J.
Dl»clojur» of this information ii ruvjuiiert undnr that Sactlon.
Failura to do 10 may prevunt thli form from Doing proc»Mj
and could result In your application being denied. Ttui 1o"—t
hnt t con approved fc y t^e ^ C'rnj V A ̂  .* ; * • - * ! • • C . . o - o '



7. Is cover of the degreaser closed when workloads are not being
processed through the degreaser? x yes _____ no

8. Are solvent carryout emissions minimized by:

a. racking parts to allow complete drainage, X yes _____
no

b. moving parts in and out of the degreaser at less than 3.3 meters
per minute (11 feet per minute), x yes _____ no

c. holding the parts in the vapor zone until condensation
ceases, X yes _____ no

d. tipping out any pools of solvent on the cleaned parts before
removal from the vapor zone, ___ X yes _____ no

e. allowing parts to dry within the degreaser until visually
x yes _____ no

9. Are porous or absorbent materials, such as cloth, leather, wood, or
rope degreased? _____ yes X no

10. Is less than half of the degreaser' s open top area occupied with a
workload? X yes _____ no

11. Is the degreaser not loaded to the point where the vapor level would
drop more than 10 centimeters (4 inches) when the workload is removed
from the vapor zone? X yes _____ no

12. Is spraying done below the vapor level only? X yes _____ no

13. Are solvent leaks repaired immediately? X yes _____ no

14. Is waste solvent stored, in covered containers only and not disposed
of in such a manner that more than 20% of the waste solvent (by
weight) is allowed to evaporate into the atmosphere, X
yes ___ • no

15. Is water not visually detectable in solvent exiting from the water
separator? X yes _____ no

*

16. Is exhaust ventilation exceeding 20 cubic meters per minute per
square meter (65 cubic feet per minute per square foot) of degreaser
open area used (if it is used explain why)? _ ____ yes X no



STATE OF ILLINOIS -j-h|, Aeency li authorized to require thii Information und
ENVIRONMENTAL PROTECTION AGENCY Illlnoli HevUad Statute., 1979. Chapter III 1/2, S.ctlon IQ.C

DIVISION OF AIR POLLUTION CONTHOLD''elo>ur* o< 1n>> Information li required. Failure to do «
9»nn ruMprufi i onin m«Y '••"" ln • clw" P«"»'«V "P tollo.ooaoo .nd .n .02,ZZOO CHURCHILL ROAD ejv|J p.n.Hv up to SCOOO.00 for each day the lallure com

SPRINGFIELD, ILLINOIS 62706 • fin* up to $1,000.00 and Imprltonment up to on* vur.
form hat be*n approved by th* Formt Management C«nt»

ANNUAL EMISSION REPORT

FOR AGENCY USE ONLY

. . NAME OF OWNER:
Tricon Industries, Inc.

. TELEPHONE NUMBER:
312/964-2330

. STREET ADDRESS OF OWNER:. -
2325 Wisconsin Avenue .

. CITY: .
Downers Grove

.- STATE:
• Illinois

\
If. ZIP CODE: . .

60515

2o. NAME OF CORPORATE DIVISION OR PLANT (IF DIFFERENT FROM OWNER):
Tricon Industries, Inc.

2b. STREET ADDRESS OF EMISSION SOURCE:
2325 Wisconsin Avenue

2c. CITY OF EMISSION SOURCE:
Downers Grove

2e. COUNTY:
Du Page

2g. TOWNSHIP: . . .
Djowners Grove

2d. TELEPHONE NUMBER:
312/964-2330

2f, LOCAtED WITHIN CITY LIMITS:

09 YES d NO

2h. 2IP CODE:
60515

PERMIT INFORMATION AND REFERENCE

APPLICATION NUMBER .

84070020

84070021

IDENTIFICATION NUMBER

043030ADR

'043030ADR
... . .

IS THE DATA AND INFORMATION
PREVIOUSLY SUBMITTED TRUE,
CORRECT, CURRENT AND COMPLETE?

. . GD YES CH NO

DO YES . D NO
. t

n YES - n NO
LJ YES I—I NO

DURING THI
MAXIMUM EH
OPERATION

INCREASED

I

S REPORTINI
ISSIONS FR(
HAVE:
REMAINED
THE SAME

X

5 PERIOD
)H THIS

DECREASED

. X

PERCENTAGE BY WHIC
EMISSIONS HAVE IN-
CREASED OR DECREAS

5

PERIOD COVERED BY THIS REPORT: FROH 7/11/85 TO 7/11/86.

THE ABOVE INFORMATION IS SUBMITTED IN ACCORDANCE WITH PCB REGS., CHAPTER 2, RULE 107(b)INFORMATION IS TRUE, CORRECT, COMPLETE, AND CURRENT. THE SIGNATURE MUST BE THAT OF TH
PERMIT APPLICATION.

. . . AUTHORIZED SIGNATURE

ADOPTED APRIL 14, 1972, AND THE
SON AJJTnQRIZED TO EXECUW75H OPERATING

A COPY OF THIS FORM HUST BE SUBMITTED FOR EACH PERMIT APPLICATION LISTED ABOVE.

THIS DOCUMENT IS NOT A PERMIT APPLICATION AND IS SOLELY FOR STATISTICAL AND INFORMATIONAL PURPOSES.



DOWNERS GROVE SANITARY DISTRICT'

Discharge Permit No. 2
Issuance Date: October 15. 199(
Expiration: October 15, 199'

Permittee Name: Tricon Industries Incorporated

Permittee Address: 2325 Wisconsin Avenue
Downers Grove, Ilinois 60515

Name o-f Premise Permitted: Tricon Industries Incorporated
Electromechanical Division

Location of Premise Permitted: 2325 Wisconsin Avenue
Downers Grove, Illinois 60515

In accordance with the provisions o-f Article II (A), Section 400, o-f
the District's Sewer Use Ordinance, the above designated Permittee is
hereby authorized to discharge industrial wastewater -from the above
identi-fied -facility and through the discharge lines identified herein intc
the sanitary sewer system o-f the Downers Grove Sanitary District subject
to said Permittee's compliance with applicable pretreatment standards,
District ordinances, and the terms and conditions o-f this permit. The
Permittee is not authorised to discharge wastewater to the District except
by permit. Compliance with this permit does not relieve the permittee o-f
its obligation to comply with any or all applicable pretreatment
regulations, standards or requirements under local, State, or Federal
laws, including any such regulations, standards, requirements, or laws
that become e-f-fective during the term o-f this permit.

Non compliance with any te>~m or condition of this permit shall
constitute a violation o-f the' Downers Grove Sanitary District's sewer use
ardinance.

The Permittee is not authorized to discharge after the above
expiration date or the expiration date of any renewal of this permit. The
Permittee shall submit to the District such information, forms, and fees
Jis are required in accordance with Article II<A), Section 400.105(e), as
application for permit renewal, a minimum of ninety (90) days prior to the
expiration date.

DOWNERS GROVE SANITARY DISTRICT

District General Manager



"neon Industries Industrial Discharge Permit F'age 2

I . Description o-f the permitted Discharge

The permitted -industrial -facility contains processes -for the
manufacture ot electronic contacts, which includes a cactive
electroplating operation and associated cleaning and -finishing operations.
These process operations are Governed by the Federal Categorical Standards
tor the Metal Finishing Industry, as required by 4O CFR Part 433.

Rinsewater -from the electroplating and -finishing areas are pretreatec
together, prior to discharge to the sanitary sewer system. The treatment
provided includes an alkaline chlorine treatment -for cyanide destruction,
and a -final pK adjustment. E>ischarge o-f these process wastewaters is
continuous during operations.

While solids are collected in a settling basin, no treatment is
provided -for completed or dissolved metals. There-fore, plating solutions
and the concentrated rinse waters are prohibited -from discharge to this
system, whether by accidental or deliberate means.

The wastewater discharged -from this -facility consists o-f 1) process
wastewater, estimated to be -from 6,000 to 3,500 gallons daily and 2)
sanitary wastewater, estimated at 12,000 gallons per day.

The point o-f discharge to the District sanitary sewer system is at
E'istrict hannole Number II-A-54. Three sampling points are identified in
this permi t:

OO1-A This point is at the inspection tank and represents the
pretreated pi at i ng/-f i ni shing rinsewater -flow. This sampling point
will be used -for all monitoring to establish compliance with the
limits on metal and TTD parameters cited in Sections IIA and B.

OOl-Ei This point is at the cyanide destruction pit in the platin
area. This point shall be used to collect cyanide samples to
determine compliance with the cyanide limit cited in Section IIA.

This is the inspection manhole in -front o-f the building
will be used to monitor compliance with the speci-fic local

limits named in the District ordinance.

11. Discharge Limitations

A. During the et-fective period ot this permit, the discharge -flow
•from the electroplating operation shall not exceed an average -flow ot
8,500 gallons per clay and shall not exceed the -following limitations:



Tricon Industries Industrial Discharge Permit Paoe

Pol 1utant

Cadmium, (Total)
Chromium, (Total)
Copper, (Total )
Lead, (Total)
Nickel, (Total)
Silver, (Total)
Zinc, (Total)

Max i mum
Daily Concentration
________mq/L_______

0. 11
2.77
3. 38
0.69
3.98
0. 43
2.61

Max i mum
Monthly Average
______mq/L_______

0. 07
1.71
2. 07
0. 43
2.38
0. 24
1.48

Cyanide (A)
Cyanide (T)
PH

0. 36
1.2

6.O - 9.0

0.32
0.65

6.0 - 9.0

B. Total toxic organics (TTO) are de-fined as the summation o-f all
quantifiable values greater than 0.01 mq/L -for the speci-fied organics in
the Metal Finishing Regulation, 40 CFR Part 433. The TTD limit is
speci-fied below:

Pol 1utant Dai1v Maximum Maximum MonthIv_Averaoe

TTO 2.13 mo/L

C. Plating solutions and any chemical sludge produced in the
electroplating or -finishing departments, or by the pretreatment system,
shall not be discharged to the District's system, but shall be disposed o-
in an approved land-fill or by other approved methods.

D. All discharges -from.this -facility shall be in compliance with the
ordinances o-f the District, the statutes o-f the State of Illinois, and the-
regulations o-f the U.S. Environmental Protection Agency, and the Illinois
Environmental Protection Agency.

E. The discharge from this facility shall not produce any adverse
effects on the District sanitary sewer service that would endanger private
or public property, the public health, the integrity of the receiving
stream, and/or the treatment processes of the District Wastewater
Treatment Center.



("ricon Industries Industrial Discharge Permit Paae

I_I_I . Sel f-floni tor i no and Reporting Requirements

A. The Permittee shall sample and analyse wastewater at the specific
locations and -for the parameters, -frequencies and sample types specified
herei n:

Parameter

Fl ow

Locat i on Frequency

Plating/Finishing Daily
Water Meters

Sample Type

pH

Copper (T)

Nickel (T)
Silver (T)
Zinc (T)

O01-A

001-A

001-A
001 -A
001-A

3 days/Mo

3 Days/ho

3 Days/Mo
3 Days/Mo
3/Days/Mo

One grab sample

One manual composite that
is -Flow proportioned,
and one grab sample.
One Composite, one grab
One Composite, one grab

composite, one grabOne

Cyanide (T or A) 001-B 3 days/ho* One grab
* Cyanide samples shall be collected only when cyanide is

and there is flow -from the cyanide destruction pit.

sample
being treated

All samples shall be properly preserved at the time o-f collection and
shall be representative o-f the volume and nature o-f the discharge.

B. The Permittee shall report the results of the above analyses to
the District on a quarterly basis. These quarterly sel-f—moni tori ng
reports shall be submitted by the twentieth day c-f the month -following the
calendar quarter, (i.e., April, July, October and January) and shall
include the analytical results and measurements above as well as the
foilowinq i n-f ormati an:

1 ) The
the
the

v o 1 u m e
month,
waste:

o-f chemical
the name o-f

solutions and sludges disposed o-f during
the hauler and the ultimate destination o-f

2) A description o-f any spills o-f materials which are prohibited
•from discharge to the sanitary sewer system, including any o-f the
materials included in the industrial spill prevention,
containment and control (SPCC) plan. If no spills occurred, the
•following certification statement will be included in the report:

"Based on my inquiry o-f the person or persons directly responsible
•for managing compliance with the pretreatment standard -for toted
to::ic organics, I certify that, to the best of my knowledge- and
belief, no dumping of concentrated toxic organics into the
wastewaters has occurred since filing the last discharge monitoring
report. I further certify that this facility is implementing the
solvent ma.naqement plan submitted to the District."



Tricon Industries Industrial Discharge Permit Page

3) The reoort shall be signed by the Authorised Representative
of the Permittee.

C. I-f the permittee analyzes any parameters listed in Section IIA at
a frequency greater than is specified in Section IIIA, the Permittee shall
report all the data collected.

D. The Permittee shall notify the District within 24 hours o-f when
they receive notification that a sample result exceeds the permit limit
-for any of the parameters listed in Sections IIA and B. The discharge in
Question shall be resampled within a reasonable length of time, not
exceeding 3O days from the date of the violation.

E. Every six months, the Permittee shall collect one manual
composite sample at 001—A taken during operating hours and analyze the
sample for all the parameters listed in Section II(A). Cyanide shall be
reported on one grab sample, for either total or amenable cyanide, taken
at the cyanide destruction pit, 001-B. The results shall be reported to
the District with the next self-monitoring report. These samples shall be
representative of the volume- and nature of the discharge.

F. The Permittee shall notify the District immediately, by
telephone, upon any accidental or slug discharge to the District's
system. The permittee shall follow up with a written report within
-fifteen days after the incident, fully describing it, who was notified,
how the spill was cleaned up and disposed of and what measures will be
taken to prevent a recurrence. A slug load is defined by ordinance as
-five times the daily maximum limit.

G. On request by the District, the Permittee shall provide the
District splits on samples collected for self monitoring purposes.

H. When a compliance schedule has been included as part of the
perrr.it. or amended to i~, a Pretreatrrient Cornel iance Schedule Progress
Report shall be submitted to the District no later than fourteen (14) days
after the scheduled date for each increment of progress. At a minimum,
these reports shall include whether the increment of progress has been
complied with, and if not, the date which the F'ermittee expects to comply
with the increment of progress, and the steps being taken to return to the
schedule established.



Tricon Industries Industrial Discharge Permit

B. The Permittee shall allow representatives of the Downers Grove
Sanitary District, upon presentation o-f credentials, ready access at all
reasonable times to all parts o-f the Permittee's premises -for the purposes
o-f inspection, sampling, records examination, or other tasks necessary to
monitor and insure compliance by the Permittee with the terms and
conditions o-f this permit. The Permittee hereby licenses the District the
riant to use the existing roadway, parking lot and sur-face areas o-f the
Permittee's -facility -for the purpose o-f collecting samples and making
inspections o-f the wastewater discharges to the District system.

C. All monitoring reports required by this permit will be available
-for public inspection at District o-f-fices.

D. The Permittee shall retain -for a minimum o-f three (3) years and'
a-f-ford the District access to any and all records o-f muni tori rig activities
and results relating to wastewater discharges -from the subject -facility.

E. This permit is issued to the named Permittee -for the speci-fic
operations permitted and is not transferable or assignable without the
approval o-f the District.

F. Nothing in this permit shall be construed to preclude the
institution o-f any legal action or relieve the F'ermittee -from any
responsibilities, liabilities, or penalties established pursuant to any
State, Federal or local laws.

G. In the event a court o-f competent jurisdiction determines that
any portion (s) o-f this permit is invalid, such a determination shall not
a-f-fect the validity o-f the remaining portions o-f this permit.

VI. Term o-f Permit

The term o-f this permit shall be from the issuance date of this
permit to the stated expiration date. Provided, however, that the permit
is contingent upon the issuance of a NFDES Permit to the District.
Provided further, that in the event a valid law, regulation, or ordinance
requires the amendment of the terms and conditions of this permit, prior
to its anticipated expiration date, the District may amend this permit
upon sixty (60) days written notice to the F'ermittee.



Tricon Industries Industrial Discharae Permit F'aae E

REPORTING SUMMARY

I tern

1 . Quarterly Sel-f-Moni tor i ng
Reports

Spill or Slug Reports

Compliance Reports

4. Process or Flow Changes

j. Permit Renewal Application

All reports should be mailed to:

Due at DGSD

By the twentieth day o-F the month
•following each respective calendar
Quarter, (i.e., April. July. October
and January).

Noti-fy the District's Laboratory
Director, Janet Lacina or Operations
Director, Ralph Smith by telephone
as soon as possible a-fter the spill
or slug is detected. A written
report must be submitted to and
received by the DGSD within -fi-ftee'n
calendar days a-fter the telephone
noti -f i cation.

Submitted within 14 calendar days
a-fter the scheduled completion o-f ar
increment o-f progress listed in the
compliance schedule.

Submitted to and received by the
DGSD within 30 calendar days prior
to any changes at which time
re-application shall be made -for th
Industrial Discharge Permit.

Submitted to and received by DGSD
90 calendar days in advance o-f
current permit expiration date.

DOWNERS GROVE SANITARY DISTRICT
2710 Curtiss Street
Downers Grove, IL 60515

Janet Lacina
Laboratory Services Director

DGSD Telephone Contacts

Mon-Fri , OS30 A.M. - 4:30 P.M.... 969-0664..... Laboratory Services Direct

During non-business hours, weekends and holidays, call the same
number, 969-0664 and leave a message with the answering service
•for the person on call.



State of Illinois
ENVIRONMENTAL PROTECTION AGENCY

Mary A. Gade, Director P- O. Box 19506, Springfield, IL 62794-9506

January 16, 1996

Dear Sir or Madam,

This letter is to inform you of an opportunity to quickly simplify your air
permitting reqrirements. This opportunity is available because the Agency
sought and obtained authority from the General Assembly to issue lifetime
permits to certain smaller sources. Such a permit would eliminate the
requirement to periodically renew a permit. Renewal would only be required
thereafter if requested in writing by the Agency for certain specified
reasons.

We urge you to see if you can take advantage of this regulatory reform. If
the information provided in your annual emission report indicates that your
facility has total allowable emissions of less than 25 tons/year for all
regulated pollutants combined, and less than 10 tons/year for any individual
hazardous air pollutant, see the column labeled allowable emissions on page
two of the annual emission report, your facility qualifies to be part of the
smaller source operating permit program.

If you qualify, simply sign the enclosed permit that has already been signed
by the Agency and is included in this packet. For this permit to be active,
it needs to be signed by the Permittee, with one copy retained for your
records, and the original submitted to the Agency along with your annual
er.ission report.

If you have any questions concerning this letter, please contact a Permit
Analyst at 217/782-2113.

^nr.^'H ™ ^ -•*-*• ̂  n c "i_^ o 11 d — o — . o ̂ . _ ._ w J i / ~- . u .

Manager, Permit Section
Division of Air Pollution Control

Printed on Recycled Paper



TRICON INDUSTRIES INCORPORATED
ELECTROMECHANICAL DIVISION

Conlac; Assemblies & Sn'iKha

2325 VTisronr.nAi-riivf. Doirncn Groic Illinots 6C/5/5-J076 313/964-2330 Tilts 27-00$-:

February 22, 1985

Thomas G. Me Swiggin, P.E.
Illinois Environmental Protection Agency
Water Pollution Control Permit Section
2200 Churchill Road
Springfield, IL 62706

RE: Permit Number 1984-EB-1508

Dear Mr. Me Swiggin:

Please be advised that we wish to revise our permit to allow
for 20 hours per day operation of our tumbling and vibratory
areas. Our plating operation will continue to operate 12
hours per day.

This request is being made because the rinse waters from the
tumbling and vibratory operations do go through the pre-
treatment waste water system. There will be no cyanide waste
waters generated during the extended hours. Only our pH
adjust system will operate the additional hours.

We also wish to bring to your attention that the permit for
our system had been submitted for a maximum of 505 gallons per
hour. The operating permit we received specified 450 gallons
per hour.

We would appreciate your review of these two items. Thank you
for your assistance.

Sincerely:

Frank Essig
Safety Director
FE: jd
cc: Larry Cox, Manager

Downers Grove Sanitary District



RAW WASTE TREATED EFFLUENT
Max,

UPSTREAM DOWKSTREAM SAMPLES

Fluoride

Hardness (as Ca COj)

Iron (totall

I.eaJ

Ming^nese

M1AS

Mercury

Nickel

Nitrates (asN)

Oil 6 Grease (hexane solubles
or equivalents)

Organic Nitrogen (as N)

PH

Phenols

Phosphorous (as P)

Radioactivity

Selenium

Silver

Sulfate

Suspended Solids

loral Dissolved Solids

Z i n c

f ' t i .ers

_ _ _
_ _ _

1.0

0.1

0.1
— — —

*0.0005

2.5

- - -

10.

_ _ _

2.0 - 11.0
— — _

_ _ _

_ _ _

* .1

1.0

_ _ _

25.

_ _ _

*.l

_ _ _

*Denotes "less thari" (below det<

_ _ _
_ _ -

1.0

0.1

0.1
_ — —

*0.0005

2.5

- - -

10.

_ _ _

6.0 - 9.0
— — —

- - -

_ _ _

*.l
1.0

- - -
25.

_ _ _

*.l

_ _ _

.ctable limit

_ _ _
_ _ _

Does notapply.
Does not
apply.
Does notapply.
•_ ^ ^ i

Does not
apply.
Does not
apply.

Does not
apply.

_ _ _

Does not
apply.
_ «. _

_ _ _

_ _ _

Does not
apply.
Does not
apply.
_ _ _
Does notapply.
- - -

Does not
—— ripply. ——

Df procedur

- - -
- - -

Does notapply.
UoeS not
apply.
Does notapply.

Does not
apply.
Does not
apply.
- - -
Does not
apply.

- - -
Does not
apply.

_ _ _

_ _ _

Does not
apply.
Does not
apply.
_ _ _

Does -notapply.
- - -

Does not
apply .
_ _ _

: used) .

1



3.

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF WATER POLLUTION CONTROL

PERMIT SECTION
Springfield, Illinois 62706

SCHEDULE N KASTE CHARACTERISTICS

0{ P ro1ec t TRICON INDUSTRIES, INC. MASTE TREATMENT PLANT

FLOh UATA EXISTING PROPOSED-DESIGN

2.1 Average Flow (jpd) ____

2.2 Maximum Daily Flow (gpd) _____

2 . 3 T E M P E R A T U R E

DOES NOT APPLY
Time of Avg. Intake Avg, Effluent

Temp. F_ Temp. F
Max. Intake
Temp. F___

Max. Effluent
Temp. F_____

Max. Temp. Out-
side Mi
Zone F

2 .4 M i n i m u m 7 - d a y , 10-year f1ow: DNA cfs MGD.

Ind ica te source of min imum 7 - d a y , 10-year f low

2 . 5 D i l u t i o n R a t i o : DNA____:___________.

2 .6 S t r e a m f l o w r a t e a t t ime o f sampling___ cfs MGD.

C H E M I C A L CONSTITUENT E x i s t i n g Permit ted Conditions___; Existing conditions____; Proposed Permit ted Con-

d i t i o n s X • Type of sample:__grab ( t i m e of collection___); __composite (number of samples per day___)

(see i n s t r u c t i o n s for a n a l y s e s r e q u i r e d ) ALL DATA IS PROJECTED FRCM CUD PLATING PLANT, AS NEW

SAMPLtS
(mg/1) Avg. (ing/D Max.

Ammonia N i t r o g e r t ( a sN)

A r s e n i c ( t o t a l )

B a r i u m
——————————————————————————————————————————

Boron

BODS

C a d m i u m

C a r b o n C h l o r o f o r m E x t r a c ti

] C h l o r i d e

i C h r o m i u m ( to t a l h e x a v a l e n t )

1 C h r o m i u m ( t o t a l t r i v a l e n t )

Copper

Cyan ide ( t o t a l )

C y a n i d e ( r e a d i l y r e l e a s e d !1SO°F C pH 4 . 5 ]

! XXXXXXX5Q8QKX Cyanide (Alienable)

Pecs 1 Co) i f orrr.

- - -

*.0001

*1.
*1.
- _ _

*.I
_ _ _

_ _ _

*1.0

*1.0

2.0

15.

10.

15.
_ _ _

- - -

- - - .

_ _ _

_ _ _

- - -

_ _ _

_ _ _

_ _ _

_ _ _

_ _ _

_ . — . _

_ _ _
_ _ _

- -

*.0001

*1.
*1.

*.l
- -

- -

*1.0

*1.0

2.0

1.0

0.5

0.2
- -

- -

DNA

DNA

DNA

DMA

- -

- -

DNA

DNA

DNA

DNA

DNA

- -

- -

_ _ _ _

DNA

DNA

DNA

DNA

_ _ _ _

_ _ _ _

DNA

DNA

DNA

"CNA

DNA

_ _ _ _

- - - -



RAW WASTE TREATED EFFLUENT UPSTREAM DOWNSTREAM SAMPLES
Avg. (mg/1) Max. (mg/1)_______(mg/1)

Fluor ide

Hardness (as Ca COj)

i an (total)

Lead

Manganese

MB AS

Mercury

Nicke l

Nit ra tes C»sN)

N i t r i t e s (asN)

Oil £ Crease (hcxane solubles
or equivalents)

Organic Nitrogen (as N)

'p l l

I
Phenols

Phosphorous (as P)

R a d i o a c t i v i t y

i
Selenium

Silver

S u l f a t e

Suspended Solids

t
i Total Dissolved Solids

Zinc

Others

_ _ _

— — _

1.0

0.1

0.1

— _ —

* 0.0005

2.0

__ ~ mm

__ —— ——

10.

« _ _

2.0-11.0
- - -

- - -

- - -

*.l -

0.2

25.

_ _ _

*.l

- - -

- -

— -

— —

— —

_ _

_ —

_ _

_ _

_ __

_ _

- -

_ _

_ .̂

- -

- -

_. _

- -

- -

- -

- -

- -

- -

- -

1.0

0.1

0.1 '

_ —

*0.0005

2.0

_ _

_» _•

10.

— . _

6.0-9.0
- -

- -

- - •

*.l

0'.2

25.

- -

*.l

- -

_ _ _

_ _ _

DNA

DNA

DMA

_ _ _

DMA

DNA

_ — —

^ _• ^

ENA

_ _ _

DNA
- - -

- - -

- - -

DNA

DNA

ENA

- - -

ENA

_ _ _

_ _ _

_ _ _

DNA

DNR

DNA

_ _ _

DNA

ENA

_ _ _

_ . _

ENA

_ _ _

CNA
- - -

- - -

_ _ _

ENA

DNA

DNA

- - -

DNA

_ _ _ .

•

*Denotes "less than"/Below detectable limit of procedure used.



This Agency is authorized lo«equve inis inlofmawm under lllino>i I
levued Statute*. 1979. Chapter II) 1/2. Section ) 039. Disclosure '
"of this mformaiionis required under thai Section. Feikire to cJo »o may J FOR 1EPA USE1

prevent trui form Irom being protested ino could result in your XJ^ n,
•ppkcation being denied. This form h»i been «pproved by the Form» ', LOG NO.
M.rwgementCenter • DATE RECEIVED:

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF WATER POLLUTION CONTROL

PERMIT SECTION
Springfield, Illinois 62706

APPLICATION FOR PERMIT OR CONSTRUCTION APPROVAL

WPC-PS-1

1 NAME AND LOCATION:

Name of project: TRICON INDUSTRIES, INC. WASTE TREATMENT PLANT_______

Municipality Or Town.h.p: Downers Grove c^. Du Page_________________
2 BKIEF DESCRIPTION OF PROJECT: Cleaning/Finish ing/Electroplating____________

A pH neutralization system & a cyanide treatment system serving
Tricon Industries, Inc. ——————————

3. DOCUMENTS BEING SUBMITTED: If the project involves any of the items listed below, submit the corresponding schedule, and check the
appropriate spaces.

PROJECT
Private Sewer Connection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A —————— Spray Irrigation . . . . . . . . . . . . . . . . . . . . . . . . . H ———————
Public Sewer Extension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B ______ Septic Tanks ............................. I ———————
Sewer Extension Construct Only . . . . . . . . . . . . . . . . . . . . . . . C______ Industrial Treatment or Pretreatment ..... J ——}{———
Sewage Treatment Works . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D ______
Excess Flow Treatment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E ______ Cyanide Acceptance ...................... L ———————
Lift Station/Force Main ............................... F______ Updating Cyanide Acceptance Form ....... M ———————
Sludge Disposal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G__X—— Waste Characteristics .................... N——}{———

LAND TRUST: Is the project identified in item number 1 herein, for which a permit is requested, to be constructed on land which is the sub-
ject of a trust? O Yes 3-No
If yes. item number 6.1.1 herein must be signed by a beneficiary, trustee or trust officer, and a trust disclosure must be submitted (see instruc-
tions, item 3).

Plans: Title.

_____________________________________________ Number of Pages:.

Specifications: Title _______________________._______ Number of Books/Pages:.

Other Documents (Please Specify) ______________________________________

THIS IS AN APPLICATION FOR (CHECK):

_____ A. Joint Construction And Operating Permit
_____ B. Authorization To Construct (See Instructions) NPDES Permit No. ILOO________ Issue Date.
_____ C. Construct Only Permit (Does Not Include Operations)
_____ D. Operate Only Permit (Does Not Include Construction)

CERTIFICATIONS AND APPROVAL:

51 Certificate by Design Engineer
I hiTcby certify that I am familiar with the information contained in this application, including the attached schedules indicated above, and
time to the best of my knowledge and belief such information is true, complete and accurate. The plans and specifications (specifications other
thiin Standard Specifications or local specifications on file with this Agency) a&desoribed above were prepared by me or under my direction.

Simon P. Gary 4?<4-/ / ________________
NAME REGlSTRA'VfON'NUMBER SEAL

F I R M - t>c lentil ic v~
ADDRESS 3158 South K

Chicago, IL
Rir .NATIlHI . - . S &>f/M0fi/

.ontroi ijaDOictT,u.
•nl in Avermfs

6QCE3/(jfrtjfr
r. j.t=a i -nn- .

pHnM,MnMRPp. 012) 254-2406

b CliKTIFICATlONS AND APPROVALSTOR PE'.
iPg "
IRMTO:

6.1 CerlifiCBte by Applicants)
I/We hereby certify that I/we have read and thoroughly understand the conditions and requirements of this Application, and am/are
authorized to sign this application in accordance with the Rules and Regulations of the Illinois Pollution Control Board.
I/We hereby agree to conform with the Standard Conditions and with any other Special Conditions made part of this Permit.
6.1.1 NAME OF APPLICANT FOR PERMIT OR AUTHORIZATION TO CONSTRUCT TrJCOn Industries, InC .

2325
STREET ^ j^ . , . ( Z^CITY XTT ——STATE ZIP COD

SIGNATURE _

#***•



6.1.2 NAME OF APPLICANT FOR PERMIT TO OWN ANO OI'BKATE ———TriCOn IndyStf XSS ,——IflC .

2325 Wl srnncirn—Avenue——IfrOwnerg Grove

SIGNATURE.
Executive Vice PresidentTITLE .

62 Attested (Units of Government)

DATE ________________ SIGNATURE ____________—-—— TITLE .
(CITY CLERK, VILLAGE CLERK, SANITARY
DISTRICT CLERK, ETC.!

6.3 Applications from non-governmental applicants which are not signed by the owner, must be signed by a principal executive officer of at
least the level of vice president, or his duly authorized representative.

G.4 CERTIFICATE BY INTERMEDIATE SEWER OWNER

[ hereby certify that (Please check one):

X i. The sewers to which this project will be tributary have adequate reserve capacity to transport the wastewatcr that will be
added by thin project without causing a violation of the Environmental Protection Act or Subtitle C, Chapter I, or

______ 2. The Illinois Pollution Control Board, in PCB _______ dated ____________________, granted a variance from
Subtitle C, Chapter I to allow construction and operation of the facilities that are the subject of this application.

Name and location of sewer system to which this project will be tributary:
Downers Grove Sanitary District____________________________

SEWER SYSTEM OWNER Municipality of Downers Grove__________________
fni-t-icc Downers Grove, IL 60515

STREET CITY STATE ZIP CODE

SIGNATURE____________ DATE_________ TITLE___Manager____
6.4 1 ADDITIONAL CERTIFICATE BY INTERMEDIATE SEWER OWNER

I hereby certify that (Please check one):

_____ 1. The sewers to which this project will be tributary have adequate reserve capacity to transport the waatewater that will be
added by this project without causing a violation of the Environmental Protection Act or Subtitle C, Chapter I, or

______ 2. The Illinois Pollution Control Board, in PCB _______ dated ———————————————————, granted a variance from
Subtitle C. Chapter I to allow construction and operation of the facilities that are the subject of this application.

Name and location of sewer system to which this project will be tributary:

QFWFR SYCTTFM OWNER

STREET CITY

Rir.NATHRF. OATF.

STATE ZIP CODE

TITLE

65 CERTIFICATE BY WASTE TREATMENT WORKS OWNER

1 hereby certify that (Please check one)

X______ l The waste treatment plant to which this project will be tributary has adequate reaerve capacity to treat the wastewater that
w i l l be added by this project without causing a violation of the Environmental Protection Act or Subtitle C, Chapter 1, or

————— 'j. The llhnoii Pollution Control Board, in PCB _______ dated ———————————————————, granted a variance from
SuUitlc C. Chapter I to allow construction and operation of the facilities that are the subject of this application.

I al»o c e r t i f y thai the industr ia l waste discharges described in the application is capable of being treated by the treatment works, and such
wu*tc discharges w i l l b« in compliance with all currently applicable local, state or federal pretreatment requirements.

Name and location of waste treatment works to which this project will be tributary:

Downers Grove Sanitary District_____________________________________
TREATMENT WORKS OWNER _______Municipality of Downers Grove___________
2710 Curtiss Street____Downers Grove, IL__________60515_________

STREET CITY STATE ' ZIP CODE
Manager

n ^ T r ________ TITLE _____________________________



FOR 1EPA USE:
LOG u
DATE RECEIVED.

ILLINOIS ENVIRONMENTAL PHOTECTION AGENCY
DIVISION OF WATER POLLUTION CONTROL

PERMIT SECTION
Springfield. Illinois 62708

SCHEDULE G SLUDGE DISPOSAL & UTILIZATION

iL- of Project Tricon Industries, Inc. Waste Treatment Plant

( j i_n tTul J u l u i ination

Copper, Nickel, Silver, Gold electroplating2.1 Suuri

55 gal/3 months____150 Ib day/3 months (est.)
2.V Volume ion both a wet and dry basis) ————

Y
2.3 Sluil^L- 10 be disposed of is: Liquid —————————— Dry .

2.4 Sludge is. Aerobically digested _____ Anaerobically digested ____. Heat anaerobically digested _____, Raw ______.

Chemically Stabilized ____, Composted _____, WTP Lime Sludge _____. WTP Alum Sludge ____.

WTP iron s.udge___ other___x Spent or contaminated plating solutions
No sludge is generated by waste treatment syste

Mixture ____, If mixture, describe ———————————————————————————————————————————————————————————————————————————————

2.5 Is the sludge defined as hazardous by State or Federal Law _____ YES ____ NO; if yes. Basis _____________—————————————————-——
metals, cyanide

2.6 Is sludge to be stored on site _____ YES ____ NO; if yea, type of storage, lagoon _____, storage tank ______, other .

capacity of storage,————cu. ft.

Methods of Sludge Disposal and/or Utilization

3.1 Land ApplicationD

3.1.1 Indicate the number of dry tons of sludge per year to be disposed by each of the following methods:

Agricultural land ____, Commercial Fertilizer Production _—__, Disturbed Land Reclamation ______.

Silviculture ————. Horticultural Lands ————, Public Distribution _______, Other ____

3.1.2 Sludge Disposal Site Location. Provide a map (USGS Quadrangle map or Soil Survey Map) showing location.

Name of USGS Quadrangle maps (7.5 or 15 minute) or Soil Surrey Map _______________________________

3.1.3 Is sludge to be stored at disposal site? _____ YES ______ NO. If yes, storage volume __________________________Cubic Feet

3.1.4 Name(s), address(es) and license numberCs) of sludge haulerd).____________________________________________________

3.1 f> Provide a cupy of sludge user information sheet and signed copies for any known users

J.I G In u narrative description provide operating practices and design features to prevent ground and/or surface water pollution, calculations supporting storage

cauuuly, loUil seres available, soil characteristics, etc. _^_____________________________________________________________

J 1.7 Ha.Ma ul I). M,;H ami Operation: Submit calculations of sludge application rate for agronomic rate, organic loading and metal loading rate.

3.2 l . n m l h l l i i , , : ( I i . i i M l e XI off-site

... 1 S i . i . i i .uv l . . i i i i l f i l lD Special Wastes LandfillD Hazardous Waste LandfilfS^OtherD

:i..' j Name ami i.-oaLuin uf i . a i i d f iH i i ) ChpTTnnal Wag'hg Ma n a qpmp n t* — f!TD "Landf i 11— Cal umpt: City

,,, ^rT7" N . M ILD0050841243.1i.:i ILPA 1'eriiiit Number(s) —————————————— ______________________________________.—————
0 4 3 Q 3 0 Q D 1 7 ^nil Agency is authorized to require this information under

Illinois Re-visedSlslutcs. 1979, Chapter 111 1/2, Section 1039.
—————————————— Diuclosurc of this information is required under that Section

Failure lo do so may prevent this form from being processed and
CGuV. r e s u l t in vnu r nn ' . i l i ca t ion b e i r r dor ted This form hn i b^Ti



I l U ' l l l w ' t uL'/Tll_!

3 J.I Name and Location

3.3.'2 IEPA Permit Numbcr(s)

3.3.2 Ultimate Disposal of incinerator residue

4 Sludge Characteristics

«« h •, compete analyses of sludge characterist.es - mg/kg dry wt. b«i, unless otherwise indicated. Th. .n.lysi. sh.ll be performed unless the sludge ,. d.sposed of
hy ,̂Tc,ncp"ToPn oJaTan off sit,! landfill. Analyse, performtd ih.ll include but not be lim.ted to the p.r.m.ter. below:

I'jc .under

... TS
v.. VS
COD i n f / l

A c i d i t y mcq nt CuCOj at pH -
A l k i i l i n i i y nieq at CaC03 at pH -
Oil and Greast mg/1
Phenols my/I
Cyanide
Sulfide (total) mg/1
Sodium
EC MMhos/CM
TOC
Amnmnia mg/1
Total Kjeldahl nitrogen mg/1
Pliusphorus
Potassium
': Vola t i le Acids, if anaerobically digested

Parameter . _
* See attached

Sulfur
Aluminum (total)
Arsenic (total)
Barium (total)
Cadmium (total)
Cobalt (total)
Chromium, hex (total)
Chromium, total
Copper (total)
Iron (total)
Mercury (total)
Nickel (total)
Lead (total)
Selenium (total)
Vanadium (total)
Zinc (total)
Other'
•Include results of any EP Toxicity tests performed.



FOR IEPA USE:
LOG I
DATE RECEIVED:

(j.

ILLINOIS ENVUONwEnAL PROTECTION AGENCY
DIVISION OF WATER POLLUTION CONTROL

PERMIT SECTION
Springfield, Illinois 62706

SCHEDULE J INDUSTRIAL TREATMENT WORKS CONSTRUCTION OR PRETREATMENT WORKS

NAME AND LOCATION:

1.1 tone of project

1 .2 I 1-iM Location

1.2.1 South
Quarter

1.2.2 Latitude

Longitude

Tricon

H a l f -
Section

Industries ,

12
Section

41 .
88 •

, Inc.

38 No

Wast

rth
Township

47 ,
2 -

e Treatment Plant

10 East
Range

30 "North
30 "West

Du Pacre
P.M.

1.2.3 N*« of USC5 Quadrangle Map (7.5 or 15 Minutes)7 '5 tUJnUte SerJBS ( tOpOgraph JC )

DTA.mixture* S^verplate&gold
NAKKAT1VE DESCRIPTION AND SCHEMATIC WASTE FLOW DIAGRAM: (see instructions)

- rinse,waters from,Jto .._estrucT;
TA1 1 "ni _anae

lfn_ _om tnere waste ws t<
2) Acid

2.1 PRINCIPAL PRODUCTS:

Electrochemical components
2.2 PRINCIPAL RW MATERIALS-. Nitric Acid, Sulfur jc Acid, Hydrochloric Acid, Sodium

Cyanide,Nickel Copper,Silver & Gold plating solutions
3. DESCRIPTION OF TREATMENT FACILITIES:

3.1 Submit a flow diagram through all treatment units showing size, volumes, detention times, organic loadings, surface settling rate,

weir overflow rate, and other pertinent design data. Include hydraulic profiles and description of monitoring systems.
v

3.2 Waste Treatment Works is: Batch___, Continuous ; No. of Batches/day___, No. of Shifts/day 1 1/2

3.! Submit plans and specifications for proposed construction.

3.4 Discharge is: Existing____; Will begin on 8-15-84 . .
Y4. DIRECT DISCHARGE IS TO: Receiving Stream____________ Municipal Sanitary Sewer____A

bined sewer_________. If receiving stream or storm sewer indicated complete the following:

_____________________; tributary to____________

_, Municipal storm or municipal con-

Name of receiving stream_

tributary to________ _; tributary to_
Is tl\e treatment works subject to flooding? If so, what is the maxinum flood elevation of record (in reference to the treatment

woi ki a.iuun) and what provisions have been made to eliminate the flooding h a z a r d ? N O .

ATI'1

Still

luu.

jlXIMATE TIME SCHEDULE:

:t fif Construction

anon Schedule

Estimated construction schedule:
7-01-84
9-01-84

. J-.-ati1'! I"-"1 LlJ bu rcnchcd by year

; Date of Completion

; Date Operation Begins
Does not apply.

8-15-84
9-01-84

This Agency a iulhonitd to require this inlormaiion under Illinois
Revised Statutes. \979. Chapter 111 1/2. Section 1039. Disclosure
of this information is required under that Section. Failure to do so may
prevent this (orrn from being processed and could result in your
application being denied This form has been approved by the Forms 0")0001



.DESIGN LUAQ1NUS

7.1 Design population equivalent (one population equivalent is 100 gallons of wastewater per day, containing 0.17 pounds of BOD;

and 0.20 pounds of suspended solids;

BOD DOBS not apply . Suspended Solids__________________; Flow___________________

7.2 Design Average Flow Rate DOBS not apply . ___________________________________________MGD.

7.3 Design HaxiBU. Flow Rate D°eS nOt apply •____________________________________________MOD.

7.4 Design Minimum now Rate_____DO6S not apply.__________________________________________MO).
7.5 KiniHi 7-day. 10-year low fl«POeS not applfe. DO6S HOt

Minimum 7-day. 10-year flow obtained from________DOBS not apply.
,.„.,. D . Does not apply.7.6 Dilution Ratio _____ ; ________ . ^^ J

8. 1-ljQV TO TREATMEOT WORKS (if existing) :

K.l Flow (last 12 months]

8.1.1 Average Flow __________ MGO DOBS JlOt apply.

8.1.2 Ma*™ Flow __________ NGD DOSS nOt

8.2 Equipment used in determing above flows

9. Has a preliminary engineering report for this project been submitted to this Agency for Approval?

YES NpX . If so, when was it submitted and approved. Date Submitted _______________

Certificationi ______________ _

Dated __________________________
10. List Permits previously issued for the facility: ________________________________

11. Describe provisions for operation during contingencies such as power failures, flooding, peak loads, equipment failure, maintenances

shut-downs and other emergencies.

All operations will cease in the event of power failures,
flooding , equipment failure, or other emergencies.

12. Complete and submit Schedule G if sludge disposal will be required by this facility.

13. WASTE CHARACTERISTICS: Schedule N must be submitted.

14. TREATMENT WORKS OPERATOR CERTIFICATION: List names and certification numbers of certified operators:

_____________Frank Mroczka NA__________________
Frank Essig NA



• a«ncy l« ..u:iioilrad to require thli lnform»tlon under
. AevUd Si»tu\«... I97W, Ch.pter III 1/2. Section 1039.
ture of thli Information If required under that Section,
i to do »o m»v prevent thlt form from being proctiiod
>uld r«»uit In your (pollution b*lng denied. Thlf form
«n epproved by the Pormi Meneoement Center.

FOR IEPA USE:
LOG I
DATE RECEIVED:

of Project

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF WATER POLLUTION CONTROL

PERMIT SECTION
Springfield, Illinois 62706

SCHEDULE N WASTE CHARACTERISTICS

Tricon Industries, Inc Waste Treatment Plant

FLW DMA EXISTING PRQPOSED-DESIGN

2.1 Averse Flow (gpd)

2.2

2.3

2.4

2.S

2.6

NU.< umiin Daily 1

Time of
year

SIM-ER

WINTER

Minimum 7-day,

Dilution Ratio:

Flow (gpd)

Does
Ave. Intake
Tenn. F

10-year flow:

: DNA

Stream flow rate at time of

not apply.
Max. Tenp. Out-

Avg'. Effluent ' Max. Intake Max. Effluent side Mixing
Tenp. P Temp. F Temp. F Zone F

: DNA cfs MGD.

t

sampling DNA cfs MGD.

CHEMICAL CONSTITUENT Existing Permitted Conditions

Type of sample: ___ grab (time of collection __ );

(see instructions for analyses required)

; Existing conditions ___ ; Proposed Permitted Conditions

composite (Number of samples per day ____ )
All data is projected from old plating plant, as
new plating plant does not currently exist.

Constituent

Amtonia Nitrogen (asN)

Arsenic (total)

Barium

Boron

BOD5

Cud.iiun

Curhor. Oiloroform Extract

Qiloi idc

Clu\,i..iu!i, ( t u i - i htixavalcnt)

On-i..,.!Ui. ( '.ot..l t r ib^lent)

Coji;^ I

C)--ijnJc ( lo ; - l j

Cyiuuuii (rc-jJily released ei50°F fi pH 4.S)

Dissolved Ox>rcT.

RAW WASTE
(mg/1)

- - -

*.0001

*1
*1

_ _ _

*.l
_ _ _

- - -

*1.0

*1.0

2.0

15.

10.

_ _ _

TREATED EFFLUENT
Ava. (iwj/n Max.

_ _ _

*.0001

*1
*1
_ _ _

*.l
_ _ _

_ _ _

*1.0

*1.0

2.0

1.0

0.5

_ _ _

UPSTREAM DOWNSTREAM SAMPLES
tine/ll fme/11
_ _ _

Does not apply.

Does not apply.

Does not apply.

_ _ _

Does not apply.
- . - -

- - -

Does not apply.

Does not apply.

Does not apply.

Does not apply.

Does not apply.

_ _ _



. STATE OF ILLINOIS ~"" '^'•'•"^••"- '•''- '--•'-- -•-- •- - - - - - -
P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

StaM Form LPC 62 8/81 ILS32-O610

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

PLEASE TYPE (Form designed for use on elite (12-pttch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved 0MB No 2050-0039

t

G

E

N

E

R

A

T

0

R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

T
Y

UNIFORM IIAZAnDOUC
WASTE MANIFEST

3. GfMtator's Name and Mailing/Address

1. Generator's US EPA ID No. oooUnimNo

Location If Different

4. •2^8f̂ Jc^RG"ENC:YLATir5 sPlff^ l̂STANCE NUMBERS'
5. Transporter 1 Company Name

7. Transpo^er 2 ComdShy Name

9. D/3gnatfd Facility Ndrnafand Stfe>ddress
/' £<!&yfoug Z/LKO&1X Otyfoe*

6. US EPA ID Number

8. US EPA ID Number

I
10. US EPA ID Number

f

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conts
No.

a '^len^OoJ- flejhu£&tld} TyiA&t&Af

b. '

c.

d.

J. Additional Description for Materials Listed Above

15. Special Handling Instructions and Additional

2. Page 1 information in the shades areas .s PC*
required by Federal iaw but is requ red c.

of ) Illinois law.
A. Illinois Manifest Document Number

IL 929033^,^

B IDTumSer8 fyH & tf3&£if)ti3

c' MmCWky^ / $ 5 O
D. Transporter's Phone ( /"5- ) tff£-r~+ TO
E. Transporter's

ID Number

F. Transporter's Phone ( )

G. Facility's IL ^ , <, , / -7 j Q
ID Number \tj^j(')\/ \(\ JL\H \b \f I AI7

H. Facility's Phone fifyr ) lj
iners 13. 14.

Total Unit
Type Quantity Wt/Vol

n-nnteDG

I I I I

i I i I

i i I I

't<?-?7$yi.
Waste No.

EPA HW Number

11**^,
EPA HW Number

EPA HW Number

EPA HW Number

K. Handling Codes tor Wastes Listed Above
In Item #14

Information

/ /—&y>\ fi^") <"i i ;£ f &*£> •- *h}-r-~ o J'r/
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I r
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mm
and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faith effort to minimize my wa
select the best waste management method that is available to me and that I can afford.

Printed/Typed Name Signat̂ e— > , .y^ / J**''
^^^&>t£#

1 7. Transporter 1 Acknowledgement of Receipt of Materials l"'
Printed/Typed Narce. Signature

1 S.Tra'nsporter 2 Acknowledgement of Receipt of Materials f^/
Printed/Typed Name Signature

ave determined to
imizes the present
ste generation and

Date
Month Day Ye

t/jj^^j
| Date '

Month Day Ye

Date
Month Day Yi

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of liut.uiU»uu materials covered by this manifest except as noted in item 19.
Printed/Typed Name

L-l/^/T (h-A

Signature
Date

Month Day Yi

TTMS Agency is authoniea lo requffe. oî suant to Illinois Revuso Statuu. 1889. CfwpteX'jJl 1/2,~ Section 1004 and 1021. mil mis intormttion M submitted lo m« Agency Failure to
th;s infomaoon may result in a civil penalty against the o*ner or operator not to wned $25.000 per day of violation. Falsification of this information nay result m a line uc lo SSC.tX
cer day of votason and imonsor.ment jo to 5 ysars Th;s form has men approved by me Form* Management Center.

COPY 1. TSD MAIL TO GENERATOR



, FTATE OF ILLINOIS - " ^—- — -^<^.^ «u=i.v,. u.v.o^,, ~, ̂ .^r^....~ .
, P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 B/81 IL532-0610
PLEASE TYPE (Form designed for use on elite (12-prtch) typewftter.)________EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No 2050-0039

^**"

•I T"!

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
.Document No. 2. Page 1 Intormabon in ine snadea areas s

required by Federal law. bu: is rea-re;
Illinois law.

3. Generator's Name and Mailing Address Location If Different A. Illinois Manifest Document Nurnter
ii QO77CQ-1 PEE PAID
| L 3 L. I 3 D O 1 IF APPLICAPPLICABLE

. .
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

B. Generator's IL . , i -.
ID Number | f \ J[ • \ '\ i i

5. Transporter 1 Company Name

/•'•''• + • c ••''.'•• .-. •
6. US EPA ID Number

C. Transporter's • / . . . , - ,
ID Number ' ' ' *

D. Transporter's Phone ( • ' • • * )
7. Transporter 2 Company Name US EPA ID Number E. Transponer's

ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number F. Transporter's Phone (

G. Facility's IL „ - -
ID Number | ' i -'I ' \ ' \

H. Facilit/s Phone ( )

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14
Unit

WWol Waste No.--
EPA HW Number

•' T
b. ERA HW Number

i i i i
c. EPA HW Number

i i i i
d. EPA HW Number

i i i i
J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above

In Item #14

1,5. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the'practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, T have made a good faith effon to minimize my waste generation ana
select the best waste management method that is available to me and that I can afford. I—

Date
Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day V«

Date
Printed/Typed Name Signature

16. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Yt

Date
Printed/Typed Name Signature Month Day Yt

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month Day Y

This Agency a autnorued to require, pursuant to Illinois Revised Statute. 19W. Chapter 111 1/2. .Section 1004 and 1021, mat this information be submtned to the Agency. Failure to prov.
this information may result in a civil penalty against the owner or operator not to exceed S25.00&"'per, flay of violation. Falsification of this information may result in a line uo 10 S50.C
per day ot violation and imprisonment up to S years This term has been approved by the Forms Management Centef:'-"*•.•'.£•••

COPY 6. GENERATOR'S COPY



.STATE-OF ILLINOIS •-....^.. ..=.,
P.O. BOX 19276

Work Ord«r f00-00040YJ
~PLEASE TYPE

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/B1 IL532-0610
(Form designed lor use on elite (12-prtchl typewriter) ___ EPA Form 6700-22 (Rev. 6-69)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Aooroved OMB No 2050-C039

t

G

E

N

E
R

A

T

O

R

v
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

1

UNIFORM HAZARDOUS i •Sfiyff&S&P* ID No «£»£»•
WASTE MANIFEST .LD005084124 \ fT?fr?2.

3. Generator's Name and Mailing Address Location If Different ""*
TRICON INDUSTRIES
2325 H3CCKSIN 1VE
DOWERS GROVE, IL 60515 immoM ?-*?ft
4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS4**'' 'SM *•""
5 Transporter 1 Company Name 6. US EPA ID Number

HERITAGE-CRYSTAL CLEAN, LLC JNR000006536
7. Transporter 2 Company Name 8. US EPA ID Number

I
9 Designated Facility Name and Site Address 10. US EPA ID Number
Heritage Environmental Services, LLC
15330 CANAL BANK ROAD
LEMONT, IL 60439 ILD085349264
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

/—-^^ —————— ̂

LORoETH.¥LE NK , ̂ b^L-JigrB t> t , t'G II3»-, ———

bNON-DOT/NON-RCRA REGULATED, (USED OIL AND ABSORBENT
MIXTURE) ERG# 111

cNON-DOT/NONsrRCRA REGULATED, ERGf 171

(ti>clifilJ&&9**
°̂

12. Conta

No.

' ) . £ > /

0P7

=)

i. Page i intomation
1 required by F

ul Illinois law.

n tne snaaed areas s re:
ederal law. bul is regLirec ^

A. Illinois Manifest Document Number

IL 9365672 IF APPLICABLE
B. Generator's ILrt/j-an-i

ID Number | î  i °05017 . |

C' ^Numbe^BOBSieSSOH
D. Transporter's Phonî 17* 3^1-66*6
E. Transporter's

ID Number
F. Transporter's Phone ( )

GTD
aNutmber93W29007| , , ,

H. Facility's PhoneVp3U,

iners 13. 1
Total U

Type Quantity Wl

"̂"H | |

" &l | ^.^ i (. J-

.•f

I I I I

)739-n51
4- i
,̂ Waste No.
*. M>^̂ ^ -ww îimft£r_

—— *™,nS&^

EPA HW Number

£_ 000268
^~

EPA HW Number

„ 000331

EPA HW Numoar

K. Handling Codes tor Wastes Listed Above
In Item #14

15 Special Handling Instructions and Additional Information
24 Hour Emergency Phone luabex 1-800-827-5221

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degre
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment; OR, if 1 am a small quantity generator, T have made a good faith effort to minimize m>
select the best waste management method that is available to me and that 1 can afford.

Printed/Typed Name <r̂

/.J

yi Signature )̂ / Wje Ît̂  ——
17 Transporter i Acknowledgement of Receipt of Materials

Prinjed/Typed Name .s* jrf / Signature ^^

Xt/'—/ /-^ C" ^="""̂ 2 *̂̂ ' ^
1 8. Transporter 2 Acknowledgement of Recast of Materials *""" f ^^ \

Printed/Typed Name Signature ^^

9 1 have determined to
minimizes the present
waste generation anc

Date
^. Month Day V

Date
Month Day )

/O 0 /5 "*7/
| Date

Month Day '

19. Discrepancy Indication Space

20. Facility Owner or Operator
Pp>rtso/Typed Name

Certification of receipt of hazardous materials severed by this manifest except as noted in item 19.
A /*7 Sigrî Kfre

CL . ft r^Lc\
Date

Monlh Day

This Agency is autnonzed tf>*"reTluW pursuant to Illinois Revised Statute. 1989. Chapter 1lf 1/2. Section 1004 a?hi 1021. that tnis information^ be submitted to me Agency Failure 10 pro
ti-.is miorrraiion may resulrin a civiWoenatty against tne owner or dperator noi to exceed £25.000 per jJey 61 — violation. Falsification of this information may result in a fine up (o $50
per cay of vir>al<or and impr^onrren: ucifJS years. This lorn Mas Been approved by the FOOTS Menagemenl Center. ( X.

COPY 1. TSD MAIL TO GEN



Generator Name:
Manifest Doc. No.:

HESLDR1

T/? < £ 0

LAND DISPOSAL RESTRICTIONS (LDR)
NOTICE AND CERTIFICATION

_____________ EPA ID. No.: -Z"2- & &O6r
___ State Manifest No.: ^rf 9 J3 5» g>>

Page.

(1)
Manifest Page/Line Item

// *

*•

(2)
Hazardous

Waste Code*
(One per line)

£>oo /

(3)
Waste
Water*

AJ*

(4)
Non-

Waste
Water1

SSA

(5)
Subcategory (if applicable)0

S~X7

s.

(6)
Underlying

Constituents?"
(Circle one)

Yes / No )/ NA
^

Yes / No / NA

Yes / No / NA

Yes / No 4NA

Yes / No / NA

Yes / No / NA

Yes / No / NA

(7)
Applicable

Certification1

(One per line]

l/A

To l i s t addi t ional waste codes complete a Heritage LDR Continuation Form (HESLDR2) Complete a Heritage Supplemental F001-F005 Spent
Solvent/Underlying Constituents/F039 Leachate Form (HESLDR3) if one or more applicable waste codes are F001, F002, F003, F004, F005, or F039.
Must check cnc. cither wastewater or non-wastewater.
Enter "NA" if no subcategory is applicable to the waste code (see back of HESLDRI or 40 CFR 268.40).
If 'Yes" is circled, complete Heritage Supplemental FOOI-F005 Spent Solvent/Underlying Constituents/F039 Leachate Form (HESLDR3) For F001-F005 or FI
wastes, c i rc le "NA" and iden t i fy F001-F005 or F039 constituents on HESLDR3.
Choose from l i s t of certifications below and enter number Enter only one number per line. Enter date waste is subject to prohibition if Certification #3 applies

(D

(2)

(4)

(5)

(6)

Waste Does Noi Meet App l i cab l e Treatment Standards - This is a restricted waste that does not meet the applicable treatment standards set forth in Subpart D i
CFR Pan 26h

Waste Meets A p p l i c a b l e Treatment Standards - I certify under penalty of law that I personally have examined and am familiar with the waste through analysi:
testing or tnrough knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part 268 Subpj
I be l ieve mat the information I submitted is true, accurate and complete I am aware that there are significant penalties for submitting a false certification, incli

the p o s s i b i l i t y of a fine and imprisonment.

Waste Subie:i to Exemption • This waste is subject to an exemption from a prohibition, such as a case-by-case extension, an exemption, or a nationwide cap
variance ( Inc lude date subject to LDR in Column 7)

Waste Treated to Appl icable Treatment Standards (choose one):

(-3) 1 ;cri: t> under penal ty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment process
to support this certification Based on my inquiry of those individuals immediately responsible for obtaining this information, I believe that the treat
process has been operated and maintained prope^y so as to comply with the treatment standards specified in 40 CFR Part 268.40 without impermi:
d i l u t i o n of the prohibi ted waste I am aware there are significant penalties for submitting a false certification, including the possibility of fin<
imprisonment

( 4 b ) I certify under penal ty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment process
to support t h i s certification Based on my inquiry of those individuals immediately responsible for obtaining this information, I believe tha
nrnwas:cwa;cr organic constituents have been treated by combustion units as specified in 268.42, Table 1. I have been unable to detec
ncnwastewater organic constituents, despite having used best good faith efforts to analyze for such constituents. I am aware there are signil
penalties for s u b m i t t i n g a false certification, including the possibility of fine and imprisonment.

Character is t ic v>a.~te Treated to Remove Characteristic (choose one)

( 5 a ) ! cer.ift under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the haza
c h a r a c t e r i s t i c This decharacterized waste contains underlying hazardous constituents that require further treatment to meet universal treatment stam

1 am aware that there arc s igni f icant penalties for submitting a false certification, including the possibility of fine and imprisonment.

(5b) I cert.t\ u n d r r penalty ol law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the haza
character is t ic , and thai underlying hazardous constituents, as defined in 268.2(i), have been treated on-site to meet the 268.48 Universal Treai
StaniarcN 1 am awa^eOia: there are significant penalties for submitting a false certification, including the possibility of fine and imprisonment.

Lab Pack Managed According to Al ternat ive Treatment Standard at 40 CFR 268 42(c) (fNCIN) -1 certify under penalty of law that 1 personally have examine
am laminar «itr. tne waitc anc tha; the lab pack contains only wastes that have not been excluded under Appendix IV to Part 268 and that this lab pack will bi
to a combus t ion l ac i l i :> m compl iance wi th the alternative treatment standards for lab packs at 40 CFR 268 42(c). I am aware that there are significant penalti
submi t t ing a la lsc c e r t i f i c a t i o n , i n c l u d i n g the possibil i ty of fine or imprisonment.

I certify that the informat ion

Authorized Signature'
/ Tip?ny;Title:

ESLDR2, HESLDR3) of this LDR notification is true, accurate and complete.

Print or Type Name:

Heritage does not warrant the accep tab i l i ty of this form for any specific purpose, waste or treatment method and does not warrant that its use wi l l constitute compliant
appl icable law^ftnd e \ r r ;ss i> d i s c l a i m s r e s p o n s i b i l i t y or l i a b i l i t y , for any penalties, damages or other costs which may arise out of or be related to use of this document.



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILUNOIS 62794-9276 (217) 782-6761

State Form IPC B2 6V81 IL532-0610
(Form designed tor use on elite (12-prtch) typewnter.) EPA Form 6700-22 (Rev. 6-89)

AND SPECIAL WASTE

Fonti Approved. OMB No. 2050-0039

t

G

E

N

E

R

A

T

O
R

^|

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA

^^Q f̂fifllie^g/̂ ?JWî O^N^ î!?9 AddQBffs Location M C

5400 JANES AVE. '
DOWNERS GROVE, IL 60515

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
S. Transporter 1 Company Name 6.

ID No. "̂ IfS?' 1

Afferent V

630 964-2330
US EPA ID Number

HERITAGE-CRYSTAL CLEAN, LLC INR000006536
7. Transporter 2 Company Name 8.

9. Designated Facility Name and Site Address 10.

HERITAGE ENVIRONMENTAL SERVICES LLC
15330 CANAL BANK ROAD
LEMONT, IL 60439

US EPA ID Number

US EPA ID Number

ILD085349264
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 1 2. Conta

No.
a. NON-DOT/NON-RCRA REGULATED (USED OIL AND

ABSORBENT MIXTURE) A .. i

b.

c.

d.

J. Additional Description for Materials Listed Above
A. 61372-1

2. Page 1 Inforniaoon in me snaoed areas •* re
required by Federal law. but is reouireo c.

of 1 Illinois law.

A. Illinois Manifa tJ)oSur5fnliNump|rpAID
|L 92S1194 IF APPLICABLE

B. Generator's IL
ID Number i Q i A i a O i ^ O S O i a

C. TransportefsJ P W 0
ID Number

8 3 1 6 3 G

D. Transoorter-s Phon.<<3l7>4a6-2//0
E. Transporter's

ID Number
F. Transporter's Phone ( )

G. Facility's IL ft « « .
ID Number i «! l̂ *l * 6,2,0,0,0,

H. Facility's Phone ( ( b$Q ) 739-1 151
mere 13. 14.

Total Unit
Type Quantity Wt/Vol

JXaflO.Q^li,_ -, _ .__i — i — i — i — —

i i i i

i i i i

_ i i i i ——

I.
Waste No.

EPA HW Number
N D N I

0 0 0 3 :
EPA HW Number

EPA HW Number

EPA HW Number

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY PHONE «: 800 827-5221

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that have a program in place to reduce the volume and toxicity of waste generated to the degree 1 t
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mir
and future threat to human health and the environment; OR, If 1 am a small quantity generator, T have made a good faith effort to minimize my wa
select the best waste management method that is available to me and that 1 can afford.

Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials
J'rinted/Typid Name . i *

2™\dho£l <HcuJurr>d(
1 8. Transporter 2 Acknowledgement 'of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signaj-rp ̂  / S StZf
(/J^£Z^j£^..J0

Signature i f] Oil f)

'?4J\£^nLsy<=^**^
U

Signature

20. Facility Owner or Operator: Certification of receipt of hazardous materialspjovered by this manifest except as noted in item 1 9.
PcnT^d/Typed Name j\ ^s\
(*="> fct-rj? T^V l ^ ^ V7*̂ 0 r^v.A CL (?v^rt

iave determined tc
imizes the presen
ste generation ant

Date
Month Day I

o (j'V/ ^
I Date

Month Day '

| I Date
Month Day

Date
Month Day

jT~vjl̂  f**{*~3

ThU Agency is •utnorttedJS f̂VP*. punuam to Illinois Revised Statute. 1M9, Chapter 111 172. Section
this information may res^dr**!?! a cM^oenaliy against the owner or opefMor not to exceed S25.000 per

• per day of violation and imprisonment up toXyears. Thu form has been approved by the Forms Management Center

——— COPY 1. TSD MAIL TO GENE

1021, that this IrHormafcm be submitted to the Agency
Falsification of this mforma«on may result m a fine up lo

ENEftKTOR



PLEASE TYPE

P.O. BOX 19276 SPRINGFIEL3. ILLINOIS 6,1:34-3275 (2M, "62-6/c '

State Form LPC 62 8/81 IL532-0610
(Form designed for use on elite (12-pitcri) typewriter.) ERA Form 6700-22 (Rev. 6-89)

A,\D SPECIAL WASTE

Form Approved. 0MB No. 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

2. Page l Information m t^e sraaea areas is ~c
required by Federal law, but is requires c.
Illinois law

3. Generator's Name and Mailing Address Location If Different A. Illinois Manifest

IL
iment Number

FEE PAID
IF APPLICABLE

B. Generator's IL
ID Number \Q /

5. Transporter 1 Company Name

C >v
US EPA ID Number 0

D. Transporter's Phone g/y
7. Transporter 2 Company Name US EPA ID Number E. Transporter's

ID Number

9 Designated Facility Name and Site Address 10. US EPA ID Number F. Transporter's Phone (

G. Facility's IL « . - , , .
ID Number | 6?|O|/ \ I

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
I.

Waste No.

UQL LP/n (r
EPA HW Number

I

EPA HW Number

00 I/
EPA HW Number

I I I I
EPA HW Number

I I I I
J. Additional Description (or Materials Listed Above K. Handling Codes for Wastes Listed Above

In Item #14

15. Special Handling Instructions and Additional Information

; /- gCO--

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international ana national government regulations.
If l am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. I—————-———

PnDted/Typed Name

17, Transporter 1 Acknowledgement of Receipt of Materials

porter 2 Acknowledgement*of Receipt of Materials Date
Pnnted/Typed Name Month Day Y

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materialsfcovered by this manifest except as noted in item 19 Date

This Agency is auinonzpa—'BSequire. pursuant to Wnois Revised Statute. 19M. Chapter 111172,
tnis information may icsult in asavii penalty against tf.e owner or operator not to enceed $25.0001
per day of violation and Imphsonmem^p to 5 years This form has been approved by the Foims Management f

1021. the,! this information be submitted to the Agency Failure to prov
day of\rlolalkxi. Falsification of this information may result in a line up to JSO.t

COPY 1. TSD MAIL TO GENERATOR



STATE op IIMNOIS ENVIRONMENTAL PROTECTION AGENCY QiVISiON

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

_ Work Order #OC-C«. 'OZY6N stateFc,m LPCeaa/si iLS32-osio
PLEASE TYPE (Form designed lor use on eiiia (12-pltchl typewrtltf.) EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Aporoved. OMB No. 2050-003S

G

E

N

E

R

A

T

O

R

1
T
R
A
N
S
P
0
R
T
E
R

F
A
C

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
iLL'005084124

3 Generator's Name and Mailing Address Location If Different
TKTCOS ZNI/U3TRIS3
2 2 2 5 VISC CMS IN iVE
PG?N5?5 5UOVE. B. 60515 ....... ,, .
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'' bj Jl 9e'*~
5. Transporter 1 Company Name

HEP-ITA'-'i:-CRi3TAL ..LEAK, LLC
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
Heritage Er.virorjr.GP.t3l Ssrv
15330 CAKAL BANK P.OAD
LZMO'NT.- II. 604.39

Dojurnyit No. _
1 b&-i£> 1 ol

2330

6. US EPA ID Number
fWROOC-006536

8. US EPA ID Number

I
10. US

.CSS, LLC

£liDC8534?

EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Contz
No.

a?;y, 5A5TE FLAMMABLE LIQUIDS, N.O.5., 3, UN1993, FG IT,
(7. SGT-RGFANGT/i (DO 01) ZIr\G# 12 S f\ r }

b '̂OI-1- OOT/' NON-RCRA REGULATED , ERG# 171

OP I
c /X-JA57~a£. X- €SL&£ /!-<£ f JLL-(~A**46l*Q-/![ £**i I ^i-t 1

d.

J. Additional Descnption for Materials Listed Above ?3I> . »'' 61303-10 Bi 61303-4Approval :
AJ B)

2. Page 1 Information in the snaoea areas is re:
, required by Federal law. Bu: .s required c>

of -•- Illinois law

A. Illinois Manifest Document Number
ii Q O C O C Q O FEE PAID
IL 3£OCO3£ IF APPLICABLE

B. Generator's IL , , „ v-.
ID Number | '-'|^-"J-| • -' lj V i i i

^roNSSJ^ciwie?:-^
D. Transporter's Phone ̂ 1 i\ -\f.-\ -f,--,^
E. Transporter's

ID Number

F. Transporter's Phone ( )

G. Facility's I L 7 , f f r ,
ID Number i~ f •"•}"- r " i 1 1 1 1

H. Facility's Phone ((63 0 ',•) 1 3 c - 1 1 5 1

liners 13. 1
Total U

Type Quantity Wt/

_J)lv OO^yys*

P*V CtOft20i£

v»00fl£$£

i i i i

*• 1
'̂0| Waste No.

EPA HW Numoer
T\C^ of -t

0002 ee
EPA HW Number

>

DfBST*"i»
EPA HW Number

K. Handling Codes for Wastes Listed Above
In Item #14

1 5. Special Handling Instructions and Additional Information
24 Hour Emergency Phone Hunber l-800-82"7-5221

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and loxicity of waste generated to the degree
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment; OR, if 1 am a small quantity generator, T have made a good faith effort to minimize my
select the best waste management method that is available to me and that 1 can afford.

Printed/Typed Name

/\/£Hjffij2 O^TT^^ ~7~~7
SHjnp
l/L^i

17. Transporter 1 Acknowledgement of Receipt of Materials f\
Prtfited/Typed Name . Siopat

'^Jk>JiU^^jooc£)
1 8. Transporter 2 Acknowledgement of Receipt of Materials (J

Printed/Typed Name Signature

1 have determined to
minimizes the present
waste generation and

Date
Month Day Y

] Date
Month Day V

09 / 0<
1 Date

Month Day V

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials coverejpby this manifest except as noted in item 1 9.
Prinjadfltyped Name /I jQ

( <~~~~5££r^ r*\f -C /

»/ Signals

YZeCT7e> C7*\m /lCA«rOtO

Date
Month Day '

^CtfACt
Th,s Agency is authonzeo 10 reguireVpursuant 10 Illinois Revised Statute. 1989. Chapter in TC^aaumrnoo* and
Uiis inlorniaton may result in_ a avil \pnalty against the owner or operator not to e»ceed $25.000 per day ot
per day o< vioiatran and imp»s8nmeni up to 9yeans. This lorn has been approved by the Forms Management Center. i

that this information be submitted to the Agency Failure lo pros
Isification ol this information may result in a fine up lo S50.I

COPY 1. TSD MAIL TO GENERAlAtOR——^



L STATE OF ILLINOIS ENVIRONMENTAL PRGTtuTiOK AueNuT L/IV.O.-I. ^- _-,.._ _ - - -

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

__ SPECIAL. StMtForm LPC 62 8/81 ILS3a-0610
PLEASE TYPE {Form designed lor use on elite (12-pttch) typewrlterl________EPA Form 6700-22 (Rev. 6-69)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No 2050-0039

UNIFOR
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page i

* /

Information in the snadea areas is not
required by Federal law. but is reouired ay '•
Illinois law. !

3. Qfinaratote Name andj

'4 100
1*<* -»rf

/IK.

Location If Different A. Illinois Manifest Document Number

IL 9365554 IF APPLICABLE
B. Generator's IL

SISTANCE NUMBERS' ~

generators IL, j , -, r ^
ID Number ,0 H uS fe \ it) iS 0

5. Transporter 1 Company Name
HERITAGE - CRYSTAL CLEAN, LLC

6. US EPA ID Number

i ITO000006536

C. Transporter's
ID

D. Transporter's Phone ( 317)4.?.;-n""7
7. Transporter 2 Company Name 8. US EPA ID Number E. Transporter's

ID Number

9. Designated Facility Name and Site Address

P.OCKFORD RELOAD EXPRESS
615 S. MAIN STREET

TT,

10. US EPA ID Number

ILR000105114

F. Transporter's Phone (

G. Facility's IL
ID Number l o i n n i n i r - i / n c i - M o i o!

H. Facility's Phone (Q15) 9 <??-?'751

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No.

-DOT REGULATED MATERIAL USED OIL PER 49 CFR 279
EPA HW Number

MOKE

b. EPA HW Number

I I I I
EPA HW Number

I I I I
d. EPA HW Number

I I I I
J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above

In Item #14

15. Special Handling Instructions and Additional Information

24 Hour Emergency Phone Xuabex 1-800-827-5221

16. GENERATOR'S CERTIFICATION: I hereby declare that the conttnts of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment: OR, if I am a small quantity generator, T have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name Signatu Month Day

07 Q
17. Transporter 1 Acknowledgement of Receipt of Materials I Date

PrjnjeoyTyped Name

#-££
18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Yt

of
Date

Printeo/Typed Name Signature Month Day V

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of faaiartaas materials covered by this manifest except as noted in item 19.
Printed/Iyped Name 1~=:

Date
lature Month Day

This Agency a autnonzed to require, pursuant to Illinois Revised Statute. 1999, Chapter Jiv<fr2. Section 1004 and 1021. that this information be submitted to the Agency Failure to pro1

this information may result in a civil penalty against the owner or operator not to exeaeo S2S.OOO per day of violation. FatsificaUon ol this information may result in a line up to $50
per aay of violation and imprisonment up to i yean. This form has been approved by tie Forma Management Center.

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 ILS32-0610
(Fomi designed tor use on elite (12-piteh) typ«wrtt»f.) EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF
SPECIAL WASTE

Form Acorovea OMB No. 2050-0039

WASTE MANIFEST
1 . Generator's US EPA ID No. 2. Page 1

<
of

Information in me shaded areas >s 03
required by Federal law. but is reguirea C
Illinois law

Address

7325 WISCONSIN
1 DOWNFKS GROVr-I, IL 60515

Location If Different A. Illinois Manifest
ii
IL

ment NumberFEEPA|D
IF APPLICABLE

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

HFUITARE-CRYSTAL CLEAN, I.I.C
6. US EPA ID Number
I [NU000006336

B. Generator's IL
ID Number iO iA i3 ,1

C. Transporters ^ » U
ID Number______

y ••• I 6 J

D. Transporter's Phone V* 1M'^'^ / /U

I 7. Transporter 2 Company Name US EPA ID Number E. Transporter's
ID Number

9 Designated Facility Name and Site Address 10. US EPA ID Number F. Transporter's Phone (

HKRITAGF. ENVIRdNMKNTAI SEWJCES I.I C
15330 CANAL BANK ROAD
I.EMCiNT, II. 60439 |

G. Facility's IL
ID Number | .a . 1 . ' . * . * . 0 . 0 . 0 . '

II H. Facility's Phone ( UJJ
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
I.

Waste No.
a NnN-DI3T /NlJN-KCHA REI3UI .ATKD EPA HW Number

N Cl N \-

0 0 0 ? 6
R

A

T

O

R

I !

EPA HW Number

EPA HW Number

EPA HW Number

J Additional Descnption for Materials Listed Above
A. 61303-4

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information

?4 HCilIK' EMtRC^NC.Y PHDNF #: 1

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, T have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. i——————————

________________________________________________________, _____________________L. Date

p; o
! R
; T
', E
\ R

Printed/Typed Name

"7 Transporter 1 Acknowledgement o Receipt of Materials

Month Day Yt

Date
Pnnted/Typed Nam

13 Transporter 2 Acknowledgemery'f Receipt of Materials

Month Day Y<

M/.IO
J_ Date

Pnnted/Typed Name Signature

'3. Discrepancy Indication Space

Month Day Y,

20 Facility Owner or Operator: Certification of receipt ot| materials c%/ered by this manifest except as noted in item 19. Date
Ppatod/Typed Name

~s Agency is authorized to requires, pursuant to Illinois Revised Statute. 19OT, Chapter 111 1/2. Section
> -onration may r»sur ir a cwl\penalty against tn« ownor or operator not to exceed $25.000 p

?- =av of violation and jrt|5r sonment up toy years This form has been approved by the Forms Management Center.

Month Day Y

06 tiC
tnai this information be submitted to tne Agency Failure to prow
Falsification of this informadon may result in a fine up 10 S50.O

COPY1.TSD MAIL TO



i M i c or

__
PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed for use on «lite (12-pilcfi) typewriter) ________ ERA Form 8700-22 (R»V. H9)

FOR SHIPMENT OF 1
SPECIAL WASTE

Form Approved. OMB No 2050-0039

G

E

N

E

R

A

T

O

R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L

T
Y

WASTE MANIFEST
1 . Generator's US EPA ID No. Ooaf^^o

j I HOO!:'iO£:1 ̂  I-'4 I /35&Q
3. Generator's Name and Majjing Address Location If Different

?::-:l̂ i WISCONSIN AVt

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ' ' ' ' ^ ' ' '
5. Transporter 1 Company Name 6. US EPA ID Number

HKH [ r?VjE-i:RY3TAL CU.-IAN, M.C | TNR000006:;i36
7. Transporter 2 Company Name 8.

I
9 Designated Facility Name and Site Address 10.

HKRITAC* F.NV]R[iNMt:.NTA! Sb:RVH:HS LIT.
1^330 UftNAL BANK RUrtD
l l -MMIMT, II 60439 |

US EPA ID Number

US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conte

No.
a.NiJN-nf) C/NON -RCRA RFnULATKD

AHPURHE-N'I MlXlUKr:)
(USf-Tj IHL AND

b.

c

a.

J. Additional Description for Matenals Listed Above
A, 61303-2

15. Special Handling Instructions and Additional

/4 HMLIF; E-MI l<G!-:iMr:Y PHCHxif tt:

2. Page 1 information in the snaaec areas is nc
required by Federal law. but is requ;rec c

of ] iMnois law.
A. IHinois Manifest Document Number

IL 9313509 IF APPLICABLI
B. Generator's IL

ID Number o i/l r'-: K") r'-: n') i! i lO |1 '
C. Transportert P W 0

ID Number
D. Transporter's Phone((3

3 3 t 6 3 :i

\7 y.-.w -->://(*
E. Transporter's

ID Number

F. Transporter's Phone (

G. Fadlit/s IL
ID Number |0 Pi1 1

H. Facility's Phone ( ( £'.:
liners 13. 1

Total U
Type Quantity VW

itvnwiAn^^

i i i i

i i i i

i i i i

)

i ,f. ,:• ,o ,o ,o r
b )'/;-:•:.'-] j i,j
1 1
Vol Waste No-

EPA HW Number
Kl fl Isl 1

?~ ' fl (1 O "^ "<
EPA HW Number

EPA HW Number

EPA HW Number

K. Handling Codes for Wastes Listed Above
In Item #14

nformation

J-800-fr#Y-r./'/'J

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according 10 applicable international ana national government regulations.
if 1 am a large quantity generator. 1 certify that have a program in place to reduce the volume and toxicity of waste generated to the degree
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment: OR, if 1 am a small quantity generator. T have made a good faith effort to minimize my
select the oest waste management method that is available to me and that 1 can afford.

Printed/Typed Name

17. 'Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name^^.

r' C

1 have determined to
minimizes the present
waste generation and

Date
Signatow ^^ * rf S S Month Day Yt

is -*
Signature .s ^— ^_

18 Transporter 2 Acknowledgement of/receipt of Materials ^^ ~"
Pnnted/Typed Name

19. Discrepancy Indication Space

Signature ^^^

\ Date
Month Day Y

—U (0 r ( @
\ Date

Month Day Y

20 Facility Owner or Operator: Certification of receipt of <ttB t̂o»matenals cohered by this manifest except as noted in item 19.
Printed/Typed Name /") fj , /

C <=rt'.'F cx / T v v / JAZ3C/7£S
SignaAre f\ fl ],
/C V ^D ( ( /\ ^dk&

Date
Month Day V

This Agency is auinonzea to r»ouireV pursuant to Illinois Revuea Suluu. 19*9. Ch*p!«< 1/1 1/2. Slectton 1004 «ncT
mis iniormatioo may rtsujj_j£_ a civil Venaity against tm owner or operator not to exceed $25.000 per
oer day ol voiaiior aniy^pnsonme t̂ up to \yean This torm has oeen approved by the Forms Ma/iaoement Center.

COPY 1. TSD MAIL TO GE

021. >TH "lh« InlSFSWton M submitted to tr» Agency Failure to prow
Fdiification of mis information may resuii in a tine up to SSO.O



_
PLEASE TYPE

Or- IL.LIIMUIO
P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

« Slat* Form LPC 62 6V81 IL532-0610
(Form designed tor use on elite (12-pilcti) typewriter.) ________ EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039

t
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No. Manifest 2. Page 1

of 1

Information in me snaoec areas >s r:
required by Federal law. Out is recuirec :
Illinois law.

Location If Different

2325 W1SC:ONS]N AVK
DIJWNKRS IjROV!-:, CL 6051.5

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

Illinois Manifest Document Number

IL 9313493 gAPPLICABLi

630
B. Generator's IL

ID Number id If) IT-: IP l?i IOM

5. Transporter 1 Company Name
\IKR[ rAGE-i:RY5TAL CI.KAN. I.I.C_

6. US EPA ID Number
I (NR000006S36

C. Transported P W 0 8 3 1 6 3 3
ID Number _________________

D. Transporter's Phone((317)4: </•. ->• / /Q
7. Transporter 2 Company Name B. US EPA ID Number E. Transporter's

ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number F. Transporter's Phone (

HERITAGE FNVIRCMIHNTft! SKRVItFS l.lt:
15330 CANAL BANK ROAD .
LEMCIIMT, IL60439________________L

G. Facility's IL . . , - ,
ID Number 10 \3 11 11 16 iV 10 I 0 IU

H. Facility's Phone ( •/•-..<.,. .

11 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers

No. | Type

13.
Total

Quantity

14.
Unit

IWt/Vol
I.

Waste No.

a-RGL WASTE TETRACHI.OROF-ITHYL.tNE, 6.1, UNt397, PG
l]i, (FOOD E.RGtt 160

EPA HW Number

^-• n r> 1

n n 1 r
b. EPA HW Number

EPA HW Number

d. EPA HW Number

I I I I
J. Additional Description for Materials Listed Above

A. 61303-1
K. Handling Codes for Wastes Listed Above

In Item #14

15. Special Handling Instructions and Additional Information

24 HOUR EMF.RGE-INCY PHONE #: 1-600-827-W2J

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the jjracticable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select tne best waste management method that is available to me and that I can afford. I—————-————

___________/_________________________I_____pate
Printed/Typed Name

•f?.'Transporter 1 Acknowledgement of Receipt of Materials

Month Day Y

.6
ted/Typed Name

AL
Signature Month Day V

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day >

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials c^ered by this manifest except as noted in item 19 Date
Prip»e*Typed Name Month Day

This Agency a authonztd to
this information may
per day of violation andQmpnsonmen L

pufiuam to Illinois Revised Statute. I9a». Chaptar Vu 1/2. Section lfl««-Bio\OZ1. (hat m™ Information be submitted to tne
II penalty against the owner or operator not to exceed $25.000 per/day ot violation. Falsification ol this information may resuli
to S years. This form has been approved by tte Forms Management Center.

.Ok I
Agency Failure lo prov
in a fine up to SSO.I

COPY 1. TSD MAIL TO GENERATOR



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed for use on eMte(12^h) typewriter.) EPA Form 6700-22 (Rev. 6-89)

AND SPECIAL WASTE

Form Approved OMB No 2050-0039

t

G

E

N

E

R

A

T

O

R

v
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

(

1

1 IKIICODM UA^ f̂̂ L f̂̂ .̂ bLjMS\J lil 1 — \J ri IVIe^̂ e^BBl̂ f̂ ^BB t̂̂ ^̂ O
WASTE MANIFEST

^^Generator's Name and Mailing Address
'/Tl^^W^ &£&?&

Location If Different

4^4 HOL/REMERGENSY AND SPILL ASSISTANCE NUMBERS' &F& /V>^l '^••'^

*-Tm&t8&®8®*XL CLEAN, LLC 6, iNDOS^V^T"
7. Transporter 2 Company Name

9 Designated Facility Name and Site Address

RELOAD EXPRESS
615 S. MAIN ST.
ROCKFORD, IL 61105

8. US EPA ID Number

I
10. US EPA ID Number

I
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta

No.

3 USED OIL AND WATER MIXTURE
(NOT US DOT HAZARDOUS MATERIAL) fy f

b.

c.

d.

J. Additional Description for Materials Listed Above

15. Special Handling Instructions and Additional

2. Page 1 Information in the shaoed areas is nc
t required by Federal law. But is required t

of / Ilknois law

A. Illinois Manifest Docum

IL 927355
afD6rTumtbe7^%f^

5nt Number
. Q FEE PAID
I 3 IF APPLICABLE

^jCXs'Pjv
C. Transporter's TJPW3 1 4 4 6 0 0 H

D. Transporter's Phone (317) 338-975
E. Transporter's

ID Number

F. Transporter's Phone ( )

G. Facility's IL 2010305976
ID Number i i i i I I I I I

H. Facility's Phone (81 5) 686-9191
liners 13. 1

Total U
Type Quantity VW

™^a?,ss c

i i i i

» I
$,, Waste No.

EPA HW Number
NONE

' 000331
EPA HW Number

EPA HW Number

EPA HW Number

K. Handling Codes for Wastes Listed Above
In Item #14

Information

16. GENERATOR'S CERTIRCATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator. 1 certify that have a program in place to reduce the volume and toxicity of waste generated to the degree
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment; OR, if 1 am a small quantity generator, T have/made a good faith.erf.ort to minimize my
select the best waste management method that is available to me and that 1 can afford. /-- / x?^ ' /I

" — — ̂  / ^ —— N. / / // J \ fl

Prirfted/Tyded Name / r\ /

\J<jdG/&frt~/^J'Qr^'i//cfc^ T7Z2k£4&t^
17. Transporter 1 Acknowledgement of Receipt of Materials ' ' „ *~ r

PpXted/TypBd Name// J J ,, ./ Siflnafdrg / / S t I tf-

tftf rwiyOX^ >^^7^O
1 8. Transporter 2 Acknowledgement of Receipt of Materials ' '

Printed/Typed Name Signature

I have determined tc
minimizes the presen
waste generation anc

Date
Month Day >

t J r G*6
~~| Date

Month Dav^ 1

_, Ufa
1 Date

Month Day '

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of̂ mriMawnaterials covered by this man fest/xcept,-as^noted if/item 19.
Z^nnted/Typad Name/'' / //>

-fyytfh A. TT^//&L A Sig/a1ur̂ _-#. I/ /-*- —— ~/ ^\^tt f^dO {. ̂ Z^^L^
Date

Month, Day

ncy is auinonzM lo requin. punuani to Illinois Revised Statute. 1989. Chapter 111 172. Section 1004 and 1021. mat mis infonnatnn be suDmmed to me Agency Failure to pro
ins information rr.ay result in a civil penalty against tna owner or operator not to exceed $25,000 per day ol violation Falsification of this information may result IP a Tine up to $50
per oay of violation ana imprisonment up to 5 years This form nas been approved by the Forms Management Canter.

COPY 1. TSD MAIL TO GENERATOR



L STATE OF ILLINOIS ;...--,.._.,,_ „ . _ „ , . „ . . „ _ _ . _ . _ . . - . . . -•..- ---
P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

__ State Form LPC 628/81 IL532-0610
PLEASE TYPE (Form designed for use on elite (12-pteh) typewriter.)________EPA Form 8700-22 (R«v. 6-89)

FOR SHIPMENT OF I
AND SPECIAL WASTE

Form Approved OM8 No. 2050-0039

I

G

E

N

E
R

A

T

O
R

i
T
R
A
N
S
P

-O
R
T
E
R

F
A
C

L

T
¥

UNIFORM l^mgBfK-
WASTE MANIFEST

1 . Generator's US EPA ID No. towmem^No
I LUOOROfcA 124 1 >£> & 6

3. Generator's Name and Mailing Address Location If 1
TRICON INDUSTRIES
2325 WISCONSIN AVE
DOWNERS IJWJVE, IL 60515
4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* *

different

'•fcfl OX^A ftf'JfJ<\

5. Transporter 1 Company Name 6. US EPA ID Number

HERITAGE-CRYSTAL CLEAN. LLC I (NR000006536
7. Transporter 2 Company Name 8.

1
9. Designated Facility Name and Site Address 10.

HERITAGE ENVIRONMENTAL SERVICES LLU
15330 CANAL BANK ROAD ,
L.EMLINT. IL 60439 1

US EPA ID Number

US EPA ID Number

11.1108^349264
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a NUN-DOT /NUN-RCRA REGULATED

b NI3N-UOT/NUN-RCRA REGULATED (OIL KILTERS)

c.

d.

12. Conte

No.

09 \

J. Additional Description for Materials Listed Above
A. 61303-4
li. 61303-5

15. Special Handling Instructions and Additional

24 HOUR EMERGENCY PHUNE #:

2. Page 1 Information in tne snaoeO areas is -r
required by Federa iaw. Bu: s reqjtrec :

of ] llhnois law
A. Illinois Manifest Document Number

II Q^l P»QQ FEE PAID
IL 3 O ± < _ O % 3 O IF APPLICABLE

B. Generator's IL
ID Number i n 1 4 1 '4 1 ri ! •'-•. 1 fi 1 ' . 1 fi M r

C. Transported P W 0
ID Number

•r: 3 1 /:. 3 3

D. Transporter's Phone tot Y)4:::/v-v;:/YO
E. Transporter's

ID Number

F. Transporter's Phone (

G. Facility's IL
ID Number |0 |3 1 1 1

H. Facility's Phone ( ^ / *.
liners 13. 1'

Total U
Type Quantity VW

r vC jh / 1 ) ; / <f /

OfiPSAfft

1 1 1 1

1 1 1 1

)

1 1 6 1 2 1 0 1 0 i 0 i

>0)739~l)f.J
'• i
^0| Waste No.

EPA MW Number

N (i N t-/
^ ii rt n > x

EPA HW Number

hi II W I

EPA HW Number

EPA HW Number

K. Handling Codes for Wastes Listed Above
In Item #14

nformation

1-&00-W7-522]

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment; OH, if 1 am a small quantity generator, T have made a good faith effort to minimize my
select the best waste management method that is available to me and that 1 can anord.

Printed/Typed Name

I1?. Transporter 1 Acknowledgement of Receipt of Materials i*
i panted/Typed Narne^. i > /

18. Transporter 2 Acknowledgement oyfteceipt c
Printed/Typed Name

19. Discrepancy indication Space

StaprtCra/X /.
/-jSZ&Lr^/^
^ ^-" X/

/J

Signature ^Z^-

£ s^^/
/

Signature — — ' ~"~

^^——

*o

1 have determined to
minimizes the present
waste generation and

Date
Month Day Y

4 y / ft
] Date

Month Day V
f tf J fr S

1 Date
Month Day V

20. Facility Owner or Operator. Certification of receipt of iMMrtow-materials/apvered by this manifest except as noted in item 19.
Panted/Typed Name _ SigMture /— ̂  s~\

Date
Month Day '

This Agency is autnonzefl to require, pursuant to Illinois Revised Statute. 1989. Chanter 111 1/2. Section,
this information may result <n a ctvii penalty against the owner or operator not lo exceed $25,000 perCday of
per day of violation ana .monsonment up lo 5 years This form has oeen approved Oy the Formi Management Center.

1021, that this information be submitted to trie Agency Failure lo prov
Ijation. Falsification of (tils information may result in a line up lo $50.1

COPY 1. TSD MAIL TO GENERATOR



STATE OF ILLINOIS
P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

Sttte Form LPC 62 8/81 IL532-0610
(Form designed lor m» on eHe (12-piteri) typewriter)_______EPA Form 8700-22 (R«v. 6-69)

FOR SHIPMENT OF
" >• SPECIAL WASTE

PLEASE TYPE Form Approved. OMB No. 2050-0039

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No.

ILP005084124

Manifest
Document No. 2. Page 1 Information m tne shaded areas :s nc'

required by Federal law. But is requrec D.
Illinois law.

3. Generator's Name and Mailing Address
TRICON INDUSTRIES

Location If Different A. Illinois

IL
it Number

FEE PAID
IF APPLICABLE

605 IS
4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 630 964-2330

B. Generator's IL
ID Number if> | A 13 IP I IP I F. I ft I 1

5. Transporter 1 Company Name
HERIfAGE-CRYSTAL CLEAN. LLC

6. US EPA ID Number

I IHRC00006536

C. TransporterU P W 0 8 3
ID Number

I 6

D. Transporter's Phone<[317)4>?6-2770
7. Transporter 2 Company Name 8.

I

US EPA ID Number E. Transporter's
ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number F. Transporter's Phone (

HERITAGE EW1RQNM£NTAL SERVICES LLC
15330 CANAL BANK ROAD ,
LEMONf. IL 6043?________________I

G. Facility's IL
ID Number iQiSil i l |6|2|0|Q|Q|7

H. Facility's Phone ( (6:JQ)73?-1
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

VWVol Waste No.
a NON-DOT/NON-KCRA RB3ULATED

f\ ft •>

G
N1in6er

00035V
EPA HW NumMr

I I I I
EPA HW Number

I I I I
J. Additional Description for Materials Listed Above

A. 61303-4
K. Handling Codes for Wastes Listed Above

In Item #14

15. Special Handling Instructions and Additional Information

24 HOUR EMtRGENCY PHONtC #: 1-800-827-52.21

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. Date
Printed/Typed Name Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Ye

Date
ited/J Na najxre

/——
\ S ^4A

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Ye

Date
Printed/Typed Name Signature Month Day Yi

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of I > materialfcovered by this manifest except as noted in item 19. Date
ith Day Y

This Agency is authorized to require, pursuant to Illinois Revised Statute. 1989, Chapter n
this information may result in > civil penalty against ma owner or operator not to exceed S25.000 per
per day ol violation and mpnsonment up to 5 years. This form nas often approved by (tie Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR

0
that this information b« vubmitttd to Uit Agtncy. Failure to provii
Falsification of this information may result in a fine up to 550,0*



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

PLEASE TYF (Perm designed for use on elite (12-pitch) typewriter.)

FOR SHIPMENT OF I
*BB -SPECIAL WASTE

State Form LPC 62 8/81 IL532-0610
EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039

4

G

E

N

E

R

A

T

O

R

v
T
R
A
N
S
p
0
R
T
E
R

F
A
C

L
1
T
Y

Ur... -MeHflOBHBB 1. Generators US EPA ID No. ocESXo.
WASTE MANIFEST 1 L.U0050t:4 i 24 \CteS "-j

3. Generator's Narneji|Td Mailing Address Location If Different

2325 WISCONSIN AVE
DOWNERS GUUVE, IL 60515
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 6o° *M 2ooO
5. Transporter 1 Company Name 6. US EPA ID Number

HERITAGE-CRYSTAL CLEAN, LLC I INR000006336
7 Transporter 2 Company Name 8. US EPA ID Number

I
9. Designated Facility Name and Site Address 10. US EPA ID Number

HHR17AGL ENVIRONMENTAL 8LRV US-IS LLC
Ib330 CANAL BANK RUAD .
LtiMONT, IL 60439 I 1LD08534V264

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conte
No.

Z. Page i

of 1

Inlormation in tne shaaed areas is i*ct
required by Federal law but is required tv
Illmois law

A. Illinois Manifest Document Number

IL 9303514 Î SABLE
B. Generator's IL

ID Number ,o 14 m ,O 3 lO IS lO ll IV
C. Transporteli P W 0

ID Number
D. Transporter's Phone((3

8 3 1 6 3 : : !

17)4:V>-V?770
E. Transporter's

ID Number

F. Transporter's Phone (

G. Facility's IL . , ,
ID Number ,0 ,J ,1 \

H. Facility's Phone ( ̂  ̂

ners 13. 1<
Total Ui

Type Quantity Wt/
a.NON-uOT/NUN-RCRA REGULATED (USED OIL AND

ABSDRBt-INT MIXTURE)
0.00*vf«<o& /,/,# *•

b.MUN-->JI)l/NUN-RCRA REGULATED/^ /(££-. X^xrT \ I

'fJ&o «Sel̂ îlr2t"̂ rir-r̂  N w Jbf 33 /,/,<? t
d.

J Additional Description for Materials Listed Above
A. 61303-2
B. 61303-4
C/ £/303-«^

I I I I

)

J 6 ,2 ,0 ,0 ,0 , - ,

6)739-1151
*: 1.
V0| Waste No.

EPA HW Number

f N \\ hi F

O O 0 3 3
EPA HW Number

hi II N P

"" (1 O 0 7 A
EPA HW Number

EPA HW Number

K. Handling Codes for Wastes Listed Above
In Item #14

1 5 Special Handling Instructions and Additional Information

24 HOUR EMERGENCY PHUNE #: 1-80-- 827-S221

16 GENERATOR'S CERTIFICATION: I hereby dec are that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
It I am a large quantity generator, I certify that have a program in place to reduce the volume and toxicity of waste generated to the degree
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which
and future threat to human health and the environment; OR, if 1 am a small quantity generator, T have made a good faith effort to minimize my
select the best waste management method that is available to me and that 1 can afford.

Printed/Typed Name Signahife> - / s /

fc/Cl/j9ff? £>£'/S/Wt7~7' XyC^ ĵĵ ^Xx^^ .̂iX '̂
1 7. Transporter 1 Acknowledgement of Receipt of Materials ^ / /

Pnnted/Typed Name j >\ Signature / /9 / / I j

1 8. Transporter 2 Acknowledgemerrfof Receipt of Materials "̂"" I / "^ C/ \
Primed/Typed Name Signature

^ ————

1 have determined to
minimizes the present
waste generation and

Date
Month Day Yt

$ «**• /& O
\ Date

Month Day Yi

& ^L /(p Q

| Date
Month Day Y

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of J»WB|B«1»Wnaterialsjfovered by this manifest except as noted in item 19.
P înted/TypedJMame _ Sifofeture ,-*

Cr̂ Exs A*. CyP^~T~¥~^ (7\K. JO\ (l. ftjLjCxdK/^
Tn:s Agency is autnoozec to require, pursuant to ((knots Revised Statute. 1969. Chapter 1 1 1 TO. Section 1Qp<̂ ud 1021, that this information be submitted to me

Date
Month Day V

Agency Failure 10 provt
in a fine up lo S50.0

per cav c' vio.ation ans i-ionsonmeoi uc io 5 vears This form has been approved by the Forms Management Center.



.STATE OF ILLINOIS • - . . " - - . - . - • - - . . - . . - — . - _ . . _ . - . _ . - . - _.„ „ .

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610

FOR SHIPMENT OF HAZARDOUS
A1TO SPECIAL WASTE

PLEASE TYPE (Pom designed for use on elite (12-pitch| typewmer.)

ft

G

E

N

E
R

A

T

O

R

If

T
R
A
N
S
P
0
R
T
E
R

F
A
C

Y

UNIFORM HAZARDOUS
WASTE MANIFEST

EPA Form 8700-22 (Rev. 6-89) Form Approved OMB No. 2050-0039

1 . Generator's US EPA ID No. ooiu'me'mNo

3. Generator's Name and Mailing Address Location I

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

6.

8.

10.

f Different

US EPA ID Number

US EPA ID Number

US EPA ID Number

1 1 . US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta

No.
a . . : • • . . • • • . , . . • • • . •

•-. • i

b.

c.

d.

J. Additional Description for Materials Listed Above

i *
15 Special Handling instructions and Additional nformation

2. Page 1 Information in the shaded areas is -c1

required by Fede-al law ou: is require; :.
of ' Illinois law.

A. Illinois Manifest Document Number

IL 3 C 9 4 ** 5 9 IF APPLICABLE
B. Generator's IL

ID Number i i | > I i I i
C. Transporter's ' ; •

ID Number
D. Transporter's Phone ( )
E. Transporter's

10 Number
F. Transporter's Phone ( )

G. Facility's IL
ID Number | • i | • i

H. Facility's Phone ( . '•

nets 13. 1'
Total Ur

Type Quantity Wt/

I I '• I il:' '•

I I I I

I I I I

I I I I

I I : I I I

*.' I
$,, Waste No.

EPA HW Number

EPA HW Number

EPA HW Number

!

EPA HW Number

K. Handling Codes for Wastes Listed Above
In Item #14

•

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international ana national government regulations
It 1 am a large quantity generator. 1 certify that have a program in place to reduce the volume and toxicity of waste generated to the degree
be economically practicaole and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which
ana future threat to human health ana the environment. OR, if 1 am a small quantity generator. T have made a good faith effort to minimize my
select the best waste management method that is available to me and that 1 can afford

Printed/Typed Name Signature . ^ • -

17 Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

18 Transporter 2 Acknowledgement of Receiot of Materials
Printed/Typed Name

19. Discrepancy indication Space

Signature

I have determined to
minimizes the present
waste generation and

Date
Month Day Y

| Date
Month Day Y

| Date
Month Day Y

f

••> A
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Name Signature
Date

Month Day 1

Tins Agercv >s autnorzed io '•quire pursaar: tc i.unois Revised Statute. 1909, Cnapiar 1* i 1/2. Seciion 10O4 ano 1021. that this information t>« suonnrted 10 the Agency Failure to
tnis :nionra:ior -ray resjit tr a Cfv« penarv aga'nst tre owner or optrator not io exceed S25.000 oer flay of violation Falsification of this inlormatoo rnay result in a hne up to S50.C
per oay of violation anc impnsonrreri uo to S years Ttvs torn has Dean approved by the Forms Management C«nier

COPY 6. GENERATOR'S COPY



Manifest Number: 23785

Tricon Industries
2325 Wisconsin Ave
Downers Grove, IL 60515
(630)964-2330

Manifest Date: 18-Feb-OO

Destruction Date: 28-Feb-OO

CES Recovery Systems has processed waste from the above generator as indicated on Nonhazardous Manifest number
23785. CES Recovery Systems hereby certifies that this waste was thermally destroyed for energy recovery at:

Indianapolis Resource Recovery Facility
FFPNo.49-13

Ogden Martin Systems, Inc.
Indianapolis, Indiana

Steven .President



HESLDR1
LAND DISPOSAL RESTRICTIONS (LDR)

NOTICE AND CERTIFICATION
Pae i of

(1) Waste Does Not Meet Applicable Treatment Standards - This is a restricted waste that
does not meet the applicable treatment standards set forth in Subpart D of 40 CFR Part
268, or exceeds the applicable prohibition levels set forth in 40 CFR 268.32 or RCRA
Section 3004(d).

I certify that the information provided on this and any additional pages (HESLDR1;HESLDR3> of
this LI)R notification is true, accurate and complete.

Print or Type Name: &£//£&/) .
________ Date:

Authorized Signature:
Company/Title:

Heritage does not warrant the acceptability of this form for any specific purpose, waste or
treatment method and does not warrant that its use will constitute compliance with
applicable law and expressly disclaims responsibility or liability, for any penalties,
damages or other costs which may arise out of or be related to use of this document.



CRYSTAL CLEAN PARTS WASHER SERVICE

CERTIFICATIONS

, acting in the capacity of WiV7l3-VS>^CL 5i/Pkfivi<, o /L
(please print full name) (Title)

for • /r/X^/y //./v___________located at.
(Company Name) (Street Address)

(City, State, Zip Code and Telephone #)

M^ Reuse Program (Crystal Clean Degreasing/Cleaning Fluids Do NOT Contain Hazardous Waste)

I hereby certify that I understand the used Crystal Clean degreasing fluid, (i.e. mineral spirits, petroleum naphtha) returned to
Heritage Environmental Services. Inc. ("HERITAGE") for inclusion in the Crystal Clean Reuse Program will be utilized as an
effective substitute for chemical product. For the purpose of qualifying to participate in this Program, I further certify that any
used degreasing fluid so returned to HERITAGE has not been mixed with hazardous waste or other objectionable substances.

All constituents that may be present in the degreasing fluid are contaminants resulting from, and incidental to, normal use of
the solvent as a degreaser or cleaner. I have reviewed our physical facilities, administrative practices, and operational
procedures (or have directed the completion of such review by others), and based on this review do willing make this true,
accurate and complete certification.

O Generator's Quantity Certification (Conditionally Exempt Small Quantity Generator)

I hereby certify that the above mentioned Company qualifies as a Conditionally Exempt Small Quantity Generator by
generating less than 100 kilograms (approximately 28 gallons) of characteristic, F, K, or U-listed hazardous waste during a
calendar month, and less than one kilogram (approximately 2.2 pounds) of acute hazardous (P-listed) waste during a calendar
monlh . _.'>^... i. ^., ••. » . ' • . , • • • • • • * • • . . . j f /

\ also certify that no more than 1,000 kilograms of characteristic, F, K, or U-listed hazardous waste and no more than one
kilogram of acute hazardous waste was accumulated on-site at any one time during this calendar month. I will inform
HERITAGE if more than 1.000 kilograms of characteristic F, K, or U-listed hazardous waste or more than one kilogram of
acute hazardous waste is accumulated on-site at any one time during the calendar month that conditionally exempt small
quantities of hazardous wastes are to be picked up for transportation to HERITAGE or another permitted hazardous waste
management facility.

Regulatory Reference: 40 CFR 261.5 - "Special Requirements for Hazardous Waste Generated by Conditionally
Exempt Small Quantity Generators"

G Generator Does NOT Qualify as a Conditionally Exempt Small Quantity Generator

I hereby certify that the above mentioned Company qualifies as: _

O Large Quantity Generator (LQG) or J®^ Small Quantity Generator (SQG)
> 1000 kg/2200 Ibs per month > 100 kg/220 ]bs per month and

< 1000 kg/2200 IDS per month
Said Company's EPA ID # is: _________________________

(Employee Signature)_________________________(Date Signed)

White - Crystal Clean Corporate Files Pink - Customer



(HESLDR1) HOTICE AMD CERTIFICATION

Generator Name: TRICON INDUSTRIES EPA I.D. No: ILD005034124

Manifest Doc. Ho: ' State Manifest No:

(2) (3) (4) (5)
Hazardous Haste Non-Waste Subcategory

Page/Line Haste Code Water Water (if applicable)
Item (One per line)

. (6) (7)
Underlying Applicable

Cons t i tuent s? Cer t i f i ca11on
(One per line)

i / A

l / B

E'.ubcategor]

FOCI

D002

f Desc r ip t ion

i Y

Y

NA

1

NA

NA

1

1

1) D002 CORROSIVE CHARACTERISTIC WASTES MANAGED IN CWA SYSTEMS

Enter date waste is subject to prohibition if Certification #3 applies.



(HESLDR3) SUPPLEMENTAL F001-FOG5 SPENT SOLVENT/UNDERLYING
CONSTITUEHTS/F039 LEACHATE

LAMS DISPOSAL RESTRICTION NOTIFICATION

Generator Name: TRICON INDUSTRIES EPA I.D. No: ILD0050S4124

H. Pest Doc. No: State Manifest No:

This form is required for F001-F005 spent solvents, characteristic wastes requiring
identification of underlying hazardous constituents, or for F039 leachate only. For each
F001-F005 spent solvent, characteristic waste requiring identification of underlying
hazardous constituents, or F033 leachate, check all constituents listed below and verify
that they are appropriate to the wastestreams identified on HESLDR1.

Regulated Constituent Manifest
(Check all that apply) Page/Line

T E T R A C H L O R O E T H Y L E N E T T i f t



^fcj >O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761 -OR SHiPMEM 0= ^AZARDCoS
•"• AND SPECIAL WASTc
Jr State Form LPC 62 8/81 ' IL532-0610
PLEASE TYPE (Form designed lor use on elile (12-pitcn) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved OMB No 2050-0039

A

G

E

N

E

R

A

T

O

R

v
T
R
A
N
S
p
0
R
T
E
R

f
A
C
I
L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Adoress

1 Generator's US EPA ID No. DoelaJemNo

Location If Different

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ' ' ' "
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9 Designated Facility Name and Site Address

l • .. •' •• •• .I: ' ' >•: '„ '• ' ! i '. "

6
i ,'

8

10.

. ' I1 i '.. ill

US EPA ID Number

US EPA ID Number

US EPA ID Number

: i , } • • : . , ;-;• ' . . - . •
1 1 . US DOT Descnption (Including Proper Snipping Name, Hazard Class, and ID Number) 12. ContE

No.
a. l 'J ' . i '. i * • ( : • ' ; ' J ; ; ! :" i .. ! ! 1 'i I

, i f M . • • • ! • \ ,-:.;. i . • . • ' •

b.- . . ; • . • ; . • ; i . . | .p- .1', ! • • • ! ! } ! •
r •, ; ! .• PI ; - (. : t . i •-• i: i : i ; •

c : i <; i ii. : i rj- ,: • ,..: ; • • • - , ) ,- i • •*, . , j : : '

'"• r -•'•• . "l , Mi !'

! j . 1 1 • , , ; .M\,..v t.«.y-.- i
-:!r ., :-. id «'•!

; • . . • ' Vi ,

/ • -'"••^"
1 HI' - .'.',

M i

d •'• v. : ; . : , : . : - . : . • . ; ' ; .1.- .;:'.:

J. Additional Description for Materials Listed Above

i '. ., 1 . • v1 '

15. Special Handling Instructions and Additional

h '•; ' : \'. I ...i ;': ; ( • • ; : • > ; : • f •

nformation

2. Page l In'ormacon in me snaaeo areas is -c1

requreo By Feoerai la* out :s reo^irec cv
of • Illinois law

A. Illinois Manifest Document Number
ll QOQO7C9 FEE PAID
IL 9 £ 3 C / O £ IF APPLICABLE

B. Generators IL
ID Number | : j - " 1 I I I • I • :

C Transporter's i '" '• • ' '
ID Number

D. Transporters Phone •( ' i ' -

E. Transporter's
ID Number

F. Transporter's Phone ( )

G. Facility's IL
ID Number f ' | •'• \ '• I

H. Facility's Phone ( . .) .
liners 13.

Total
Type Quantity

• • • . I ' l l - i

. 1 1 l • ( ' •

•i •-' I -• I ~| •- '] ff

14.
Unit

Wt/Vol

i i' • r • r • i
• ; - . • , .

i.
Waste No.

EPA HW Number

i
EPA HW Numoer

•BPA HW Number i
; ; i ' !.•"' i

. .
EPAjHW NumBeyCl

K. Handling Codes for Wastes Listed Above
In Item #14

.- . . !

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
accoraing to applicable international and national government regulations.
If 1 am a large quantity generator. 1 certify that have a program in place to reduce the volume and toxicity of waste generated to the degree 1 h
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which min
and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my wa
select the best waste management method that is available to me and that 1 can afford.

Printed/Typed Name Signature

17 Transporter 1 Acknowledgement of Receipt of Matenals
Printed/Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Matenals
i Printed/Typed Name

19. Discrepancy Indication Space

Signature

20. Facility Owner or Operator: Certification of receipt of hazardbus materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

ave determined to
imizes the present
ste generation and

Date
Month Day Yea

i

Date
Month Day Yea

Date
Monrri Day Yea

Date
Monfn Day Yea

Agency is autronzeo to reqjtre pursuant tc ii.mos Pevisefl Siaiuie. 1989. Chapter m 1/2, Section 1004 and 1021, thai this information be suommeo to me Agency Failure lo provide
tnis irformattor may resjii m a cufl penalty against ine owner or operator not to exceed $25.000 per day o* violation. Falsrfication of this mfonr.aticr rray result m a 'ne up to S50.000
per aa/ of notation ana irr prison meni LP :o 5 years This tonr has ceen approved by the Forms Management Center

COPY 6. GENERATOR'S COPY



iinq«ni. CUSTOMLH NU

0 0 0 U - /
N

0 6 a - •7 6
G U G L I E L M 1 1)1/06/01

THICOM
2325 W I S C O N S I N
2 3 2 S WISCONSIN AVE

GROVE TL 6051?

0000-4218-60
FRI CON INDUSTRIES
Il600 EISENHOWER LN

I'JLE IL 60532

SERVICE DATE SALES REP NO CUSTOMER P O NUMBER CUSTOMER PHONE # TAX CODE HANDLING
COPE

ASSOC
CODE

00-45
CflEOfT
COPE

c

J27_
PREVIOUS BALANCE

271. 75
CHAIN

09_0000
LOCATION

503401
SERVICE TAX

000485564.:
OVER 60 DAW

OUTEH
COUNTY

NO

271. 75
SVC PIC

0391
PROD P.

OOOJ
TAX EXEMPTION NO

C.O.M.S. TAX PRODUCT TAX

7.L 2062 30-964-2330 .14-210-2052 . 0675

HtPT SERVICE/
PRODUCT

SEHIAL,
NUMBER

It EM ARKS/
UNIT PRICE QUAN CHARGE SALES

TAX
TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
SK DOT

CC SERVICE
TERM

CHANGE
SERVICE TERM
IWEEKS1IINIT1AL1

7
CDOt.

PROMO
N NO RELEASE NO.

G O G O L 2.9000 0
4150 14012966 271 C. 00 271; 75 0. 00 717

I /

TOTAL-SERVICE/PRODUCTS 271, 75 0. 00 0. 00 CHECK
PROPRIAT
UOU.S

APPROPRIATE MACHNf CONOIIION Q Q ANOIECJOU

USEPA TRANSPORTER 1 ID NO
SCROOO0751SO

USEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO.

ILDO OS Of.-.4124
GENERATOR STATE ID NO.

M303050.17
IAMPASS1MBIY

CONOHIO*

i—i I-T MAClWt PWXfRl » CROUNOCD i—i i—i

[~] [~~] KHOIO TO MACHINE [ | [~~]

n n
AHWD TO MACHINE

SPIN I SOI VI NT WHS
ACC.PTANCECfl.URU

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS. AND ID.) 12 CON AINERS O
NO TYPE

IAGTE COMBUSTIBLE LIQUID, M.O.S. (PETROLEUM NAPHTHA) NA1993
Il'l ( D039 )( ERGtl28) 6.7LBS/GAL

TOTAL
UUANIIIY

14 UNIT
vyr/vcx SK DOT NUMBtfl

717
5 I

7
i CERTIFY THAI MY TOTAL
WASH SIHLAMS AHL WITHIN
ONE Of Tilt t-OLl OWING
CATEGonrts_______
01OJJO IBS/MONTH

??OIBS TO? ?pO IBS/MONTH

Utt»tR 'MAN 2 ?00 IBS/MON1H

DESIGNATED FACILITY NAME AND ADDRESS
1500 E VILLA :>T

S A F E T Y K L E t ' N S Y S T E M S I N C
E L G I N II . C( , 1^

HTIf-V THAT NOUAT(HIA) OHAMJ IMS CX~.l~ llftflf H
t lTHCM IN TMt CMAJIACTtKIStlCS Of 1MI WASH
MAUKIAlS OH IN llll I'lKK.I SS 1>I NHlAHKiU I'M

CASH l_|

CHECK NUMBER

IOTAL RECEIVED APPLY PAYMENT TO

[~| tot)AY-ssrnvic,r;SALt
Q WIVKJUSBAI ANCF AS MltiOWS

INVOICE # AMOUNTS INVOICE # AMOUNT S

CREDIT CAftD NO AMbX
VISA
MC

EXP DATE

CUSTOMER REFERENCE
INFORMATION

WANNEST NO

xx.xxx
LDH MLSSAGE

LDK R K Q ' D
MANIFEST CODE sto »

1 i)
IN THE EVENT OF AN

EMERGENCY CALL

1-800-468-1760 (24 hours)

USAEPAIDNO ILD000805911
STAltlDNO 0314380001

( Abltl t 1U TAT iMf AHOVT I KAMt^>t S AND U) Ht IWHINO HV iMt IfHMS AN[1
t ON(«IK)NS SI 1 MWIH AOOVC AND 1>N InC MtVLRSl l>i[>l Of IMIS U)CAlMFNl
PlEAiit U1AHC.1 M> AC.f.OJNl K'H "US IHANSACIKtN UNllSI OIHfAWISl
INLMI.AHU IN IML CATUINI m LI iviu SM,IH»N IHI INIUVIOJAI SK.N«NCI it«S
OO( UUlNt IS UUIY AulHI.>f4i/IU K> SK.N AND M>N:i C.US' (tW( 0 HI 11 S If HMS

Mini*

Itiomfer's Authorized Representative

1OTAI CMAHGt
(FROM AHOVF)

WAS1L MIN
(rflOM AOOVI )

TOTAL DUE

no NO I WRITE IN IMF AfltA ULLOW

000485^843
0000-?.0f 73 -4

THIP; AHRFFMFNT HONTINI IFK ON THF RFVFRSF SIRF



. . I Y-Kvl_ct:N OB /17 /OO PAGE:
LOCATION:' ' LDR NOTIFICATION FORM 10:15:21

GENERATOR NAME: ^ SALES™NIFEST NO. :

CUSTt: 0000000000

pf^UANT TO 40 CFR 268.7(A>, I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
Wv E RESTRICTED UNDER 40 CFR PART 268 LAN5_D£SPOSAL_RESTRICTIONS_^LDR^. _______

_____~~~A__GENERAL~WASTE NOI£^£CAJION______

LDR'FORM LINE NO. : i MANIFEST PAGE/LINE* OIA SK PROFILE NO. : oooo
SKDOTtt: 0000717

EPA WASTE CODES & LDR SUBCATEGORIES (IF ANY):
D039
TREATABILITY GROUP: NONWASTEWATERS
WASTE CONSITITUENT NOTIFICATION:
237 TRICHLOROETHYLENE
250 CADMIUM
251 CHROMIUM (TOTAL)
255 LEAD
67 BENZENE
84 CHLOROBENZENE

————————————————————————————————N o T E S-
EXP NOTICE: THIS LDR EXPIRES ON 12/31/2000.

_ U. '
'ATOR̂ S AUTHORIZED NAME & TITLE' £VxW7- DATE
SIGNATURE (PRINTED OR TYPED)

SEQ#: 2448579 LOG : Tĵ , ^O^ TERR:c, REF#: O SW:

TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



s 1301 Gervais Street - Suite 300
Columb uth Carolina 29201

t JMER NO.

DUNS NO. 05397-6551 U. IUNU.

'SC',? JANF.S At f r
GkN^S CSGVf (L LLiMo

BRANCH MANAGER DOC. EXP. SCHEDOLtO
SERVICE WEEK

SCHEDUl
TERRlTC

REFERENCE
NUMBER

PREVIOUS BALANCE

BUSINESS
TYPE CHAIN

if I
LOCATION

QAL OVER 60 DAYS

SVC. PIC
P'-

TAX EXEMPTION NO.

SERVICE DATE SALES REP NO CUSTOMER P O NUMBER CUSTOMER PHONE * TAX CODE IIANCHING
coot

ASSOC
COPE SERVICE TAX C O.MS TAX PRODUCT TAX

SERVICE/
PRODUCT

! A I. K t H
CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
SPLNI SKDOT

CC SFRVlCf.
TERM

CHANGE
SERVICE TERM

(WEEKS|(INITIAL| COOl
PROMO

NO NO.

TOTAL-SERVICE/PRODUCTS
GOOD

UgEPATPANSPpRtEB;!: ID NO: USEPA TRANSPORTED 2 ID NO GENERATOR USEPA ID NO. GENERATOR STATE ID NO.

MACHMECONOnm
ICU-AMMCSS

DECALSKPLACt
NOLEMU

FUSOLUM
MSTM.LEO

EMCKENCyaOSMG Pf I"I
OHOUNOBSTRUCIEO t-J l-J

D
MACHNE PIOWIY GROUNDED
LOCAL PHONE NO STCHR

WFWD TO MACHINE
SPUa SO VfNT MEETS
ACCCPUUCECWTKIW

NO

Ej D

Q.D

0 D

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) is. CON-
NO,

J A S T E
G J I i

e L T Q U J £ l ( pfir:-.ru.
AINERS
TYPE

TOTAL
QUANTITY

14. UNIT
vyr/voic

SKOOTNUMBEK III I CERTIFY THAT MV TOTAL
WASTE STREAMS ARE VMTHM
ONE OP THE FOU.OWINQ
CATEGORIES.__________
0 TO 220 LBSJMOMTH

220 IBS. TO 2.200 LBS./MONTH

INITIALS

GREATEfl THAN 2.200 MSAOtTH

T7T?DESIGNATED FACILITY NAME AND ADDRESS

M TODAYS SERVICE/SALE

[~| PREVIOUS BAlANCt AS fOLLOWS

I CERTIFY THAT NO MATtRIAL CHANGE HAS OCCURRED
EITHER IN THE CHAHACTEfllSTlCS OF THE WASTE
MATERIALS OH IN THE PROCESS GENERATING THF
WASTE MATERIALS

USA EPA ID NO
STATE ID NO. i !:M i"-

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY I HE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR IMS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNWO THIS
DOCUMENT B DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS
Tt» » » o«r M »• «y»'<»~l ™»B* «J P">WT mmtM. t~a*v->. <miM <nd W>Md. m •• X

Print Customer Name .

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ADOVE)

TOTAL DUE
DO NO) WHITE IN THE AHhA bttOW



S 131)1 Uervais street - Suite 3UU
Columb1' "outh Carolina 29201

SftlHUlll. DMERNO.

UUNSNU 05-397-6551 hbL). IUNU. 75-Z17Bal»

TfUCG*

£325 WI SCCNS!*- AWt
i £SS GROVt H, bO^i . 1

BRANCH MANAGER DOC. EXP. SCHEDULED
SERVICE WEEK

SCHEDULFn

TERHITf
REFERENCE

NUMBER

CREDIT
COPE

BUSINE
TYPE

PREVIOUS BALANCE

CHAIN

•vn
LOCATION

svc PIC PROD

TAX EXEMPTION NO.

SERVICE DATE SAl ES REP NO. CUSTOMER P.O. NUMBER CUSTOMER PHONE # TAX CODE HANDLING
CODE

ASSOC.
CODE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

#7-obey ••-

DEPl SERVICE/
PRODUCT

K 1AL K t i"I A K K. > /

UN If Pf-: lC' OUAN CHARGE SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
SKDOT

cc SERVICE
TERM

CHANGE
SERVICE TERM

(WEEKS INITIAL)

OUKX
SOI Wit
(tT«W|

PROMO
NO

TOTAL-SERVICE/PRODUCTS .:)M«.''T C.'X' : 0«:OC

USEPAJRANSPORTER 1 ID NO. USEfATRANSPORTER 2 ID NO, GENERATOR USEPA ID NO.
j j n r : r ! ^ / I - 1 '.• i. r r ' ;

GENERATOR STATE ID NO.
t CLEANLINESS

LAMP ASSEMBLY
CONOnOK

GOOD/ POOR

a

MCALSWPLAH
«$ NO

FUSH.E LINK
•ETALIED

EMCRGENCYaOSM)
OflDDHOBSlROCIfO

D
a

MUCMKCPflOPMlYGROlMMP

IOCAL PHOW MO SIlCttH
AffWDTOMACH*

SPf NI SaVtNT MEETS
•cannxa CRITERIA

WS,. NO

.a
a

11'>yS DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

* ;ASTE COMBUST N . G - S . ( P r T R{.! L f U V- M A PUT H ft 5 !>."£ I '-f':: 3

13. TOTAL
QUANTITY

C

SK DOT NUMBER I CERnFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWMQ
CATEGORIES. _____
OT0220LBS./MONTH

HfTIALS

GRU1ERIHAN 2.200 IBS /MOUTH

DESIGNATED FACILITY NAME AND ADDRESS
1.500 t VILLA ST FLGfN

S y S T t f ' - S
iL

CASH D
CHECK NUMBER

INVOICE #

TOTAL RECEIVED APPLY PAYMENT TO:

Q] TODAY'S SERVICE/SALE

[~l PREVDUSIALANCiASRXLOWS

AMOUNT* j INVOICE* AMOUNTS

. ._... ..... . 1 . . ......,„.. i ... ~

rRFnn-QAHnMn AM EX
VISA

! MANIFEST NO.

LDR MESSAGE
LOP.

(MANIFEST CODE SEQ*

IN THE EVENT OF AN

I CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS OF THE WASTE
MATERMLS OR M THE PROCESS GENERATING THE
WASTE MATERIALS.

USA ERA ID NO. H. f) i i T ^ '. I J ' ! u
STATE ID NO.

I AODEE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED M THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNWO THIS
DOCUMENT B DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS.
It* k » 01* M r» .HMIHimd n»l«M

Print Nama

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM ABOVE)

TOTAL DUE
DO NOT WRITE IN THE AREA DCLOW



S 1301 Gervai" Street - Suite 300
Columbia "i Carolina 29201

ltm#IH. CUt,.

DUNS NO. OS-397-6551 FED. ID NO. 75-2178928

n n n n — ? n « a — 7 ft

FOR SERVICE C

«M7

BRANCH MANAGER

rn

CUSTOMfcK
DOC. EXP.

TRI CON INDUSTRIES
unn eisENHOMER LN

"t ISLE IL

SCHEDULED
SERVCgWEEK

CREMT
cooe

SCHEDULED
TERRrrorf

REFERENCE
NUMBER

PREVIOUS BALANCE

?7M
CHAIN

LOCATION

SO 3*1 Oi

BAL. OVEB_60 DAYS

COUNTY SVC P/C PROD. P/C

on i
TAX EXEMPTION NO.

CUSTOMER P.O. NUMBER CUSTOMER PHONE*. TAX CODE HANDLING
COPE

ASSOC.
COPE SERVICE TAX C.O.M.S. TAX PRODUCT TAX

w
SERVICE/
PRODUCT

SfRIAL
NUMRFR

RFMARKS/
JNTT P QUAN CHARGE SALES

TAX
TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
SKDOT

CC
SERVICE

TERM
CHANGE

SERVICE TEHM
[WEEKS INITIAI)

SCHDAK
(tYIW)

MV
coot

PROMO
NO. RFLTASF MQ.

37L-75 n.oo n.on 717
noipgrjtu

TOTAL-SERVICE/PRODUCTS £71.7*1 n.nn CHECK
APPROPRIATE

OX

UACHM CONDITION
tOEANUMESS

LAMP ASSEMBLY
CONDmON

POOH

n
n

DCCALSM PLACE
AMUEGOU

FUSB1EIINK
HSTAUED

EMERGENCY CLOSKO
OfUOUNMSTRUCTEO

Y i NO

D
D
D

MACHME PHOPEDLV GRQUNOB)
LOCAL PHONE NDSTCKCn

AfFICDTDMACHNE
SPENT SOLVENT MCFTS
ACCEPTANCE CRITERIA

11. LIS DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.) 1i CONTAINERS

WASTF COMBUST I RLE. LIQUID, N.0.5-
UI '

NAPHTHA)
13. TOTAL

QUANTITY
14. UNIT
WT/VOL

G
8KDOTMUM6EH

717
I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE'WTHM
ONE OF THE FOLLOWING
CATEGORIES.________
OTO220L8SYMONTH

GREATER THAN 2.21X1 IBS MONTH

IBTIAL8

DESIGNATED FACILITY NAME AND ADDRESS SAFFTY
FLGTN

KLFFN INC I CERTIFY THAT NO MATERIAL CHANOE HAS OCCURRED
ETTHfiR M THE CHARACTERISTICS OF THE WASTE
MATEdALS OR M THE PROCESS OEMEBATINQ THE
WASTE MATERIALS.

USA ERA ID NO.
STATE ID NO.

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS ANO
OONDmoNS SET FORTH ABOVE AND ON THE REVERSE SOE OF THS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THS TRANSACTION UNLESS OTHERWISE
INDICATED M THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING THS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BINO CUSTOMER TO ITS TERMS



b - 0 ,H 4 - 0 J
PLEASE TYPE

PO BOX 19276 SPRINGFIELD. ILUNOIS 62794-9276 (217) 782-6761

State Form LPC62 8/81 IL532-0610

(Form designed for use on elite (12 pitch) typewriter.)_________EPA Form 8700-22 (Rev. 6-89)

FOR SHIPVE',7 Ci
AND SPECAL WASTE

Form Approved. OMB No 20SO-OC39

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No.

n** • (I

Manifest Document No. 2. Page 1
1

of

Intormaaon in the snacea areas is n:
required by Federal law. cut is required c
Illinois law

3. Generators Name and Mailing Address Location if Different

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

A. Illinois Manifest Document Number
FEE PAID
IF APPLICABLE

B. Generator's IL .. ,
ID Number ) I J I I I I

5. Transporter 1 Company Name

' L\ V h" TV _ 1.' I V- K Kl <,- V ': TV I V.I.'"

6. US EPA ID Number

!'•-••.' f- f't.'Uli > ' . ' ' . t Vl i

C. Transporter's
ID Number

———UlM.'JL'-- -t - ! > Q -c j-.«-i Transporters'transporter's Pnc
7. Transporter 2 Company Name 8. US EPA ID Number

I__________________

E. Transporter's
ID Number

9. Designated Facility Name and Site Address . .. .,

FETY KLEt ' .N SYSTEMS INC
1500 E v'lLLA 3T

LGIN II. 60120

10. US EPA ID Number

i l L D 000»0b911

Transporters Pho

G. Facility's IL/j 3 14 38000 I
ID Number | | i i i |

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14
Unit

WWol Waste No.

1 USED OIL
HOT US DOT HAZARE>OUS MATERIAL;

EPA HW Number

TTi
i i i i

b' ITJEL' OIL AND WATER MIXTURE
HOT USDOT HAZARDOUS MATERIAL)

EPA HW Numbei

TT G
i i i i

c- Uii tL* A N ' J i K R E E Z E
NOT U L . E P A Ok USDOT REGULATED)

EPA HW Numbei

TT -A-
i i i i

EPA HW Numb*

I I I I
J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above

In Item #14

15. Special Handling Instructions and Additional Information

•:Mi:RGEN;,Y kESt tfOO-lbS- J.VhU( 24 Hit).
J-if '^T R/TfOOOOOOOOO 0 -00:"- - - < > ' ' '

IF UbU'ELl ViRABLE ' RETURN TO '

S V. DOT * h: / ;, -3*r«r B : C:

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes tne present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. ________ __ _____ 1———— rjate—
Printed/Typed Name Signature Month Day Ye

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Ye

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Y(

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certrfication of receipt of hazardous materials covered by this manifest except as noted in item 19. Date
Printed/Typed Name Signature Month

This Agency is authonzea to require, pursuant to Illinois Revised Statute. 1989, Chapter 111 1/2. Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
information may result in a civil penalty against the owner or operator not to txCMd S2S.OOO per day of violaton. Falsification of this information may resuH in a fine up to $50.000 per day of violation
imprisonment up to 5 years. This form has been approved by trie Forms Management Center.

COPY 6 GENERATOR'S COPY



.STATE Ot- ILLINOIS
~ P.O BOX 19276 SPRINGFIELD. ILUNOIS 62794-9276 (217) 782-̂ 61 ft

I ^ ^ 5 - 0 3 4 - 0 1 Stmte Form LPC 62 8/81 ILS32-0610

(Form designed for use on elite (12 pitch) typewriter.) EPA Fom 8700-22 (R»v. 6-89)

r- FOR SHIPMENT OF HAZARDC-
AND SPECIAL WASTE

PLEASE TYPE

% -1 r-
X. ->

Form Approved OMB No 2050-0039

(f
UNIFORM)

WASTE MANIFEST
24

MapjffisLOocument No.
o 2 / 6 O

2. Page 1

of

Information in the shaoed areas is re:
required by Federal law. but is reguirea Cv
Illinois law

3 Generators Name and Mailing Address Location if Different
TRICON IND
2 3 2 5 WISCONSIN AVE
DOWNERS GROVE IL 60515

4 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'6 30 9 6 4 - 2 3 3 0

A. Illinois Manifest Document Number

JL9401443 FEE PAID
IF APPLICABLE

nIDNumber 305017
J_I

SYSTEMS INC 6. SCR
C. Transporter's

ID Number UPW151288IL
- 647) 468-656 0 Transporters Phon

7. Transporter 2 Company Name
SCHNEIDER NATIONAL BULK C

8. US EPA ID Number
I WID 981193998

E. Transporters
ID Number

UPW0164311OH

9 Designated Facility Name and Site Address 0006 ""i 8
SAFETY-KLEEN SYSTEMS, INC"
3700 LAGRANGE ROAD
SMITHFIELD KY 40068

10. US EPA ID Number

KYD 053348108

G. Facility's IL 9211030001
IDNumber I I I I I I I I I I

H. Facility. Phone ^ 8 4 5 - 2 4 5 3

v US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. TypeType

i
13.

Total
Quantity

14.
Unit

Wl/Vol

I.
Waste No.

a. NICKEL PLATING MATERIAL
NOT USDOT OR USEPA HAZARDOUS MATERIAL) C03

EPA HW Number

I I I I
EPA HW Number

I I I I
EPA HW Number

I I I I
J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above

In Item #14

15. Special Handling instructions and Additional Information 0004182760 MFST R/T#09 9 5 5 04^? 000*1-9008-65
EMERGENCY RESP 600-468-1760(24 HR) . - IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOT* A: 5767 B: C: D:

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, cacked. marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and natonal government regulations.

If I am a large Quantity generate' I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to numan hearth and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. _______________ T——— —
Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Matenais Date
Pnnted/Ty LName

18. Transporter 2 AcKnowiedgen-ienKjfieceipt of Matenais

Signature Month Day Year

Date
_P™-ited/Typed Name

O q_ >v-\ -e. J L-. G u, Ikfl.'b
Sign; ture Month Day Year

O 9 3. ) &
19. Discrepancy Indication Space

OF

tiorfof receipt of nazaidgvs materials cV- •2tTTacility Owner or Operato

This Agency is ajtnonzed to reauire pursuan to Illinois Revised Statute. 1969, Chapter mS/2. Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide thu
information may result m a civil penalty against the owner 01 ooerator not to exceed $25.000 per day of violation. Falsification of this information may result in a fine up to S50.000 per day of violation anc
imprisonment UD to 5 years This form nas Deen approved by the Porms Management Center.



.STATE OF ILLINOIS

PLEASE TYPE

ENVIRONMENTAL PROTECTION AGENCY ulViSlON CF LAND POLL.. TO. CONTRC*.

P 0. BOX 19276 SPRINGFIELD. ILLINOIS 6279*-9276 (217) 782-6761

5 _ Q 3 4 _ Q 1 State Form LPC62B^1 ILS32-0610

(Form designed tor use on elite (12 pitch) typewriter.) EPA Form 8700-22 (H»v. 6-89)___

:OR SHIPMENT OF HA2AR30U
AND SPECIAL WASTE

Form Approved. 0MB No 2050-0039

\ UNIFORM HAZARDOUS
WASTE MANIFEST

1.G Manifest Document No. 2. Page 1

of

Information m tne snaoed areas is no:
required by Federal law. OJt :s reguirec c.
Illnoo law.

3 Generator's Name and Mailing Address
T R I C O N IND
2 3 2 5 W I S C O N S I N AVE
D O W N E R S GROVE

Location if Different A. Illinois Manifest Document Number

IL 9390383 IF APPLICABLE

IL 6051
*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 630 9 6 4 - 2 3 3 0

B. Generators IL n 4^ n
ID Number | T 1 I I I

INC 1SCR
C. Transporter's

ID Number UPW151288IL
D- 468-6560 Transporters Phon
E. Transporter's

ID Number
UPW:

9 Designated Facility Name and Site Address 000654
S A F E T Y - K L E E N S Y S T E M S , INC.

B I D O T l l ST '

1 ®- US EPA ID Number

.POL TQN

Q. Facilitys IL
IDNumber

H.Faalrtys Phone
—iS—

Total
Quantity

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number} 12. Containers

No, Type

14
Unit

Wt/VQl
Waste No.

^-HVv-L C A D )
T T

EPA HW Numto

EPA HW Number

I I I I
EPA HW Number

I I I I
J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above

In Item #14

15. Special Handling Instructions and Additional Information If {{.^G^ L/p MFST R/Tf099490970 0001-9008-65
E M E R G E N C Y R E S P 800-468-176CH 24 HR ) . IF U N D E L I V E R A B L E " R E T U R N TO G E N E R A T O R .
SK C O R P A U T H O R I Z E D TO R E T A I N _ L I C E N S E D SUBSEQUENT C A R R I E R S AS N E C E S S A R Y .

. -1166^ B: t~~—t /_ —j C : D :O If TSrMTI J

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.____•_____________________________] pate

Primed/Typed Name Signature^— "^ * / ~I s^ Month Day Yei

17. Transporter 1 Acknowledgement of Receipt of Materials Date

18. Transporter 2 Acknowledgement of Receipt of Matenaft
rinted/Typed Name

19. Discrepancy Indication Space
C

20. Pacify Owner or Operator: Cepfficatioryaf receipj/5t hazardous materials cp»67^ by thjytj anfest except as noted in item 19-

This Agency is autnonzed to require, pursuant to Illinois Rev»^tf^taty(€. 1989. ̂ ftapWr 111 t/2, Section 1004 and 1021, that this informadop<<oe^ybmined to the Agency Failure to
information may resui: in a evil penalty against One owner or operatorrot to exceed $25,000 per day of violation. Falsification of this information may ceiiyu in a fine up to $50.000 per day of
imprisonment L.D to 5 years This lorm nas oeen approved by tne Forms Managenient Center. / /

CDPV-1- T£D MAIL. TO GENERATOR

provide
violation ;



81363-R4747 SAFETY-KLEEN CORP.
LDR NOTIFICATION FORM

PAGE OF

GENERATOR NAME: TRICON IND MANIFEST NO.
MANIFEST PAGE/LINE* , *

PURSUANT TO 40 CFR 268. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
WASTE RESTRICETED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR).

EPA WASTE CODES &
D008 D007

A. GENERAL WASTE NOTIFICATION
LDR SUBCATEGORIES (IF ANY)

TREATABILITY GROUP: NONWASTEWATERS
WASTE CONSTITUENT NOTIFICATION:
LEGEND
NUMBER CONSTITUENT

258 NICKEL

GENERATOR'S AUTHORIZED
SIGNATURE

S-K PROFILE REFERENCE NUMBER:

NAME & TITLE
(PRINTED OR TYPED)

108930B CONTROL NUMBER:



TEXAS NATURAL RESOURCE 5-034-01
CONSERVATION COMMISSION
P.O. Box13087
Austin, Texas 78711-3087

ase onnt or type (Form designed lor use on elite (l2-pi;ch) typewriter 1 Form approved. OMB No. 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005084124

Manifest 2. Page 1
of

Information in the shaded areas
is not required by Federal la/.

3 Generator's Name andj/lgijyig

4. Generator's Phone (

DOWNERS GROVE
630 964-2330

IL 60515

A. State Manifest Document Number

S 00112565
B.! orator's ID

. Transporter 1 Company Name
SAFETY KLEEN SYSTEMS INC

6. US ERA ID Number
SCR 000075150

C. State Transporter's ID
D. Transporter's Phone 047 400-0300

7. Transporter 2 Company Name
SAFETY-KLEEN ( TG), INC.

8. US EPA ID Number
I SCR O00074591

E. State Transporter's ID 4X747

. V/v v C*s INC.
1722 COOPER CREEK ROAD
DENTON, TX 7C-208

F. Transporter's Phone
9 10. US EPA ID Number

TXD 077603371

ID

H. Facility's Phone
463-5200

11A.
HM

11. US DOT Description (including Proper Shipping Name, Hazard Class, ID
Number and Packing Group)

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste-No.

a . -ft<>-WASTE-€ORltOHIVE_ LIQUIDS,.-(.SOOIUM BISULFITE)--......__..„....„
._ 3 UN176O P6--1I - •( DOQ-2 )< Efl€#.i54-l-..

Ofi OUTS105H

b NICKEL PLATING MATERIAL
(NOT USDOT OR USEPA HAZARDOUS MATERIAL) OUTS11S1

j. Usted Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information MFST R/T#0991 2784O OOO1-9008-65
EMERGENCY RESP 800-468-1760(24 HR ). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTH'D TO USE SUBSEQUENT C A R R I E R S : 81300, 40355, 4 1 0 1 5 , 4 0 5 8 2 . 8 4 8 1 E

SKDOT* A: 1139 B: 5767 C: D:
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name and are

classifiea. packed, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, including applicable state regulations.
If I am a large Quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is availaoie to me and that I can afford.

Printeo/Typed Name Signature Month Day Year

'•( 1/-ZI; '
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature _. Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Pnntea/Typed Name Signature Month Day Year



LAND DISPOSAL RESTRICTIONS (LDR)
NOTICE AND CERTIFICATION

50, or exceeds the
section 3004(d) ,

.rtl«, «-t tL. i*.«ti.. .r.,,d.d on this «d », -dtti«.l
s LDR notification is true, accurate and complete.

Print or Type Name:
horized Signature: _ ———————— ————— - ——— ———— - ____ ______ Date:
pany/Title: . —————— ————————— ———— ———————— ——— •

of form for any specific purpose, waste or

f this



LAND DISPOSAL RESTRICTIONS (LDR) Pa^
HESLDR1) NOTICE AND CERTIFICATION

nerator Name: TRICON INDUSTRIES EPA I.D. No: ILD0050S4124

.nifest Doc. No: State Manifest No:

(
anifest
age/Line
Item

(2)
Hasardous

Waste Code
(One per line)

(3)
Waste
Water

(4)
Non-Waste
Water

(5)
Subcategory

(if applicable)

(6)
Underlying

Constituents?

(7)
Applicable

Certification
(One per line)

I/A j F001 ! ! Y ! NA i NA j
i I P I j j______i ———————————i —————i ————————i ——————————————i ————————————' •

Enter date waste is subject to prohibition if Certification #3 applies.



1ESLDR3)
LAHD DISPOSAL RESTRICTIONS (LDR)

UPPLEMENTAL F001-F005 SPENT SOLVENT/UNDERLYING
CONSTITUENTS/F039 LEACHATE

LAHD DISPOSAL RESTRICTION NOTIFICATION

Pace

.erator Name: TRICON INDUSTRIES EFA I.D. Ho: ILD0050S4124

st No: State Manifest No:

s form is required for F001-F005 spent solvents, characteristic wastes requiring
•ntification of underlying hazardous constituents, or for F03'3 leachate only. For each
'1-F005 spent solvent, characteristic waste requiring identification of underlying
.ardous constituents, or FuS'S leachate, check all constituents listed below and verify
t they are appropriate to the wastes-treams identified on HESLDR1.

Regulated Constituent
(Chech all that apply)

Manifest
Page/Line

TETRACHLOROETHYLENE I/A



NOTICE AND CERTIFICATION

(1; wast<? Does Wot M-?«?t Applicable Treatment Standards - This is a restricted <-'aste th.it cice?
meet t-.he ̂ pplicahl* tte^:tnent standards set f o r t h in SubpaEt D of 4C ~FS Pact TitS, or ex,
the a!..r.;llc<ible DLoh ib i t i on Itvels set forth in 40 CFF. 268.32 or RCRA Section 3004 (d) .

[ certify th^t the itifor;natiori provided on this and any additional pages (HESLDR1;HESLDR3) of
;his LDT-» not i f ica t ion is tru*, accurate and complete.

"~> -~ /* -'-' -"/^
\uthoi-i:'ed Siynst.ure /'\'^..^^S's/^.^..Q&-______Print or Type Na>oe fi/CUfrpy '_ .
cuipanj, - .xtie s,-tfst*, ,,...-.______/>^//r </..^.^____________ Sate

le *gfr doe-3 not watuant the acceptabslity of this form for any specific purpose, waste
ireatmen!: uethcd and dees net warrant that its use viill constitute conpliaace* with
ipplic-ble law and expressly disclaims responsibility or liability, tor any penalties,
tansges cr ether CCST.S -hich nay arise cut cf cr be related tc use of this dccuaent.

LDR II". 'iZti



(SESLDRIJ

e.necatoi: TJaraerTPICOTJ INDUSTRIES

£ "est Doc. No:

LAND DISPOSAL RESTRICTIONS (LDR)
NOTICE KKD CZRTIS'I CATION

Pasc 2 cr

EtA T. D. No: ILL'005034124

State Manifest No:

(1) (2) (?) (4) (5) t6) (7)
Manifest Ĥ tj;?.rdo'.i.-: Haste Uoii-Baate Subcategory Underlying Applicable
'age - Line Baste Code? Xatec Batec (if applicable) Congtitiients Certification
" It&ir. (One per. line) (One per line)

I/ A | DO 01

I

ii

.

X

I
ii

1
i

—— 1 ———i

i

—————————————

NA i

ii

iubcat.eoory Description

rrec ci*f:e >-^ftte is subject to prohibition if Certification #3 applies.



LATID DISPOSAL PiSTRICTIOTiS
ESLDP1 NOTICE AND CERTIFICATION

X

(1) T^sre Does Not Meet Applicable Treatment Standards - This is a restricted waste that
. tt eminent standards set forth in Subpart D of 40 CFR Pact £66, or

the ai..ol::...'abl6 otohlbition levels set forth in 40 CFP. 268.32 or RCRA Section 3004 M) .

certify that the infocmatiori pcovidad on this and any additional pagss (HESLDK1;HESLDR3) of
•.his LDT\ notificaticn is true, accurate and complete.

aitlio.L-i.7«=-d Signsif.u-b / .^^Sl-^.S'-_______ Pcint or Type Uaioe
:oiapany - Title "yri/yy.//./ / /••;'; ___ftfjU':' <L,Jt.'S____________ Sate 7̂ //̂  /?x

le .-.ge doe-3 nc>t waL-uant tl\e acceptability of this fonn fou any specific purpose, waste or
iL-featnerit tiethcd and does act warrant that its use will constitute compliance with
ipplicablc? lav/ and expressly disclaims responsibility or liability, tor any penalties,
ianages or ether costs r.:hich nay arise cut of cr be related tc use of this document.

LDR ID: 224i



-01
P 0. BOX '9276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-O610

EPA Form 8700-22 (Rev. 6-M)

FOR SH'OV.EST OF HA2ABC
AND SPECIAL WASTE

designed tor use on elite (12 pitch) typewriter.) Form Approved OMB No. 2050-0039

t
UNIFORM,

WASTE MANIFEST
1 Generators US EPA ID No. Manifest Document No.

-fe-Oa
2 Page 1

o,1
Information in tre snaaed areas is i
required by Federal law. bj: is reouirec
Illinois law

SAFETY—KLEEN—S47. n-ansporfer 2 Company Name

3 Generator's Name and Mailing Address

4 '24

A. Illinois Manifest Document Number

IL 9149503 rFEAE,PAID
IF APPLICABLE

5 Transporter 1 Company Name 6.

I SYSTEMS,INC

US EPA ID Number

r*n nnnniK^

C. Transporters
ID Number

-SCft
8. - - - US EPA ID Number

I__________________

ransporters
ID Number

9. Designated Facility Name and Site Address

SAFETY KLEEN SYSTEMS INC
1500 E VILLA ST
ELGIN IL 60120

10. US EPA ID Number Transporters Phoi

|ILD 000505911
I I I I

12. Containers

No.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

USED OIL
(NOT USDOT HAZARDOUS MATERIAL)

R MIXT
T HAZARDOUS MATERIAL)

USED ANTIFREE
OT REGULATED)

K. Handling Codes tor Wastes Listed Above
. In Item #14

J. Additional Description for Materials Listed Above

15. Special Handling Instructions and Additional Information MFST R/T*&O£6AdAQO 0-000-00

EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SKDOTf A:

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to ma and that I can afford. |
Pnnted.Typed Name

17 Transporter 1 Acknowledgement of Receipt of Materials

18'Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

20 Facility Owner or Operator: Certification of receipt of hazardous materials/capered lyy this manifest except as noted in item 19 Date

I JU_ U JMT
This Agency is authorized to requre, Bursuan: tc Illinois Revised Statute, 1989. Chapter 111
mformat on rnay result ;n a civil penalty aga:ns1 trie owner or operator not to exceed $25,000 pen]d
•morsonmert up tc 5 years. This form nas Been approved by the Forms Management Center

COPY 1 TSD MAIL TO.GENERATOR
- ,^ 7 - I '

Section 1004 and 1021, that this information be submitted to the Agency Failure ID provide
y of violation. Falsification of this information may result in a fine uo to S50.000 per day of violation



STATE OF ILLINOIS
P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Stale Form LPC628/81 ILS32-O610

(Form designed tor use on elite (12 pitchl typewriter.) EPA Fomi 0700-22 (Rev. 6-89)
It _ I".

PLEASE TYPE

FOR SH'PMENT OF HAZA-
AND SPECIAL WASTE

Form Approved. 0MB No 2050-0039

t

G

E

N

E

R

A

T

O

R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generators US EPA ID No. Manifest Document No

3. Generators Name and Mailing Address Location if Different

4. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
5. Transporter 1 Company Name

7. Transporter 2 Company Name

6.

>-: m: I
8.

I
9 Designated Facility Name and Site Address 5QH4OI 10-

*.AFiyi'Y [jLrlEN C.* SIKHS 1HO
Ef.Gi)1' ' a * "^ '' ji_ 601 J'.: ,

US EPA ID Number

T ; . I . •'; t,<V -i ,-• ?- ? O I'.
US EPA ID Number

US EPA ID Number

lLi> «.>•,'

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a '.;•:• Kb <.'IL
v W O T USliur H?V7.AHDOUi MA'lLiU^L »

b L'XEfi -ill. ftM'l. W^Tt'R NIXTUHt
v MOT i'l, lH'>T h.Vi&fcDOUi; MAT£P iAI >

i MI..T" i<:,'Lr '. OP it^.bCT REGULATED)

.bO^U

12. Contai

No.

7",

•n

•n

d.

J. Additional Description for Materials Listed Above

15. Special Handling Instructions and Additional Information

f^iL «<:•!£ MO PF.">r 800 -466-1760(24 I?R > . U"

':KD<vr* k:

2. Page 1 Information m the snaded areas r
'i required by Federal law Put >s regur?c

of Illinois law.
A. Illinois Manifest Document

IL 91151,
B. Generator's IL • •

ID Number | '| \ |

Number
4 Q FEE PAID
?W IFAPPLICAS —

I I I
C. Transporters

ID Number i . ; , . - . . . .

84(7 4>i>8-bSK Transporters ~ ~
E. Transporters

ID Number

F. (

G. Facility's IL 0 3 1 4 -• t-
ID Number | | | |

Wf^tfgytSM
iers 13- 1

Total u
Type Quantity VW

1 1 ! 1

1 1 1 1

1 1 1 1

1 1 1 1

Transporters ~~

I I I '

1 1
1 WasteN°

EPA HW Numc--

EPA HW Numc:-

EPA HW Numc-
»•!•' •* "r

EPA HW Nurnn-

K. Handling Codes for Wastes Listed Above
In Item #14

•SF..Y ft.-'T* OOOOOOOO 0--0
UMDf.Mv-iVe^.DLE KETUP14 TO ', •'.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mir
and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my was
select the best waste management method that is available to me and that 1 can afford.
Printed/Typed Name Signature

17 Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

18 Transporter 2 Acknowledgement of Receipt of Matenals
Printed/Typed Name

19. Discrepancy Indication Space

Signature

M.'.-. .'- '. '• r

determined to
limizes the present
te generation and

1 Date
Month Day r -

| Date
Month Day '•'-•

| Date
Month Day ' ~

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature

Date
Month Day '

Tnis Agency is autnor.zec to require, pursuant to Illinois Revised Statute. 1989. Chapter 111 1/2, Section 1004 and 1021. that this information be submitted to the Agency. Failure to provice
information may result i a ovil penalty against tue owner or operator not to exceed $25.000 per day of violation. Falsification of triis information may result in a fine up to $50.000 per day of violation
impnsonment up to 5 years This form has oeen approved by the Forms Management Center.

c. QCMCPATQP'S COPY



i I M I C. U( II-L

PLEASE TYPE

P 0 BOX 19276

(Form designed for usArT W^4 {S1toK)]yp«wr1t«r.)

SPRINGFIELD. ILUNOIS 62794-9276 (217) 782-6761

SUM Form LPC62 8/81,-- IL532.0610, - -
• ! ' . - • ; : *

EPA Form 8700-22 (Fiev. 6-M)

FOR SHIPMENT OF HA2ARDC
AND SPECIAL WASTE

Form Approved OMB No 2050-0039
i Information

required By
J Illinois lawt UNIFORf

WASTE MANIFEST
1. Generators US EPA ID No.

ILD 005084124
Ma 2 Page m the snaoeo areas is n

Federal law. but is requirec I

3. Generator's Name and Mailing Address Location if Different

TRICON IND
2325 WISCONSIN AVE

1 SPILL ASSISTANCE NUMtiflS^ 0515

A. Illinois Manifest Document Number

IL 913 £ 7 J O
B. Generator's IL

5. Transporter 1 Company Name

SAFETY KLEEN SYSTEMS INC
ID Number

ILD D.. ( )
UPH151288ILTransporters Phc

7. Transporter 2 Company Name

SCHNEIPER TTA
8.

ATIONAL BULK
and Site Address9. Designated Facility Name and Site Address

000658
SAFETY-KLEEN SYSTEMS, INC
3700 LAGRANGE ROAD
SMITHFIELD______KY 40066

10.

US EPA ID Number

n i
IP Number UPWO16431IQ

26 2-1785
G. Facility's IL

IDNumber i 0211030001 I I

KYD 053348108 H. Facility's Phone 502 645-2453
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No.

NICKEL PLATING/WCTERIAf
(NOT USDOT OR USEpA HAZARDOUS MATERIAL)

Type

13.
Total

Quantity

14.
Unit

WWoJ Waste No.
EPA HW Numoe

EPA HW Numbs

I I I I
EPA HW Numtx

po i i I i
EPA HW Numtx

I I 1 I
J. Additional Description for Materials Listed Above K. Handling Codes for Wastes Listed Above

In Item #14

15 Special Handling Instructions and Additional Informatiorj/TfTIp^ .

Yr-**' iy MFST R/T* 98446683 0001-9008-6
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

A- S767 B- C- n-
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
if I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that i have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to mo and that I can afford^________________________________T pate

Printed/Typed Name Signa Month Day Yi

ol 11(
17 Transoorter 1 Acknowledgement of Receipt of Matenals Date

PrinteoVTyped Name -

ft
Signature rVfonfh Day Y

£ 111
Date18 Transporter 2 AcxnjB^edge/nentybf Receipt of Materials

19 Discrepancy'lndicalto/ Space'

20. Facility Owner or Operator Certification of receipt of hazardous matenals covered_by this manifest except as nqtap in item 19. Date
j ^\lnTSrif n l Q

This Agency is autnonzec !o require pursuant to Illinois Reviseo Statute. 1989. Chapter 1/1 1/2? SecwxTTonA and 1021, that this information be submitted to the Agency Failure to oroviO«
information may resjit m a civil oenaity against the owner or ooeratcr not to exceed $25.000 per day of violation. Falsification of this information may result in a fine up to $50.000 per day of violatior
impnsoiment up to 5 years This form nas Been approved By tne Forms Management Center.

COPY 1 TSD MAIL TO GENERATOR



t /-\ I t_ W I I i-t-l i

'S-034-Oi
PLEASE TYPE

P 0 BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610

(Form cesigned lor use on elite (' 2 prchi typewnltr.) EPA Form B70O-22 (R«v. 6-89)

FOR SHIPMENT OF HA2AP3C
AND SPECIAL WASTE

Form Approved 0MB No 2050-0039

1

G

E

E

R

i

T

0

R

T
R
A
N
S
P
0
R
T
E
R

F
A
C

I

r
Y

UNIFORM HAZARDOUS 1 Generators US EPA ID No. Manifest Document No

WASTE MANIFEST
3 Generator's Name and Mailing Address Location if Different

4 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
5. Transporter 1 Company Name 6. US EPA ID Number

AFETY-KLEEN SYSTEM, INC il.U 984908 2OL; 6
7 Transporter 2 Company Name 8 US EPA ID Number

I
9. Designated Facility Name and Site Address^ {^0^4 9 10. .US EPA ID Number

AFETY KLF.EH SYSTEMS. INC ~±-
•500 E VILLA 3T ~:
.GIN IL e.0120 JELD 00^00591.1

1 »
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, ana ID Number) 12. Contai

No.
a USED OIL
>!CT USDOT HA2ARDOUS WATER. 7 AL) .TT

b USED OIL fcl'D WATER MIXTURE
;JOT USDOT HrViA.UDOUS RATE RIAL ) TT

c TiSKD ANTIFftEESE
NOT U3EPA OR USDOT REGULATED } TT

c

J. Additional Description for Materials Listed Above

r f ?

2 Page '

of
A. Illinois Mi

IL !

Information in me snaoec areas is -
required By Federal law DU: is reauirea :
Illinois law.

inrtrat Document

308B2
B. Generator's IL

ID Number ] | v |
C. Transporters

ID Number ( ( t-,

00( 669-574O

Number
T C FEE PAID
f %J IFAPPLICABLI

1 1 ! 1 !

,1 s i; \ •.-. p, ft, T I
Transporters Pho

E. Transporter's
ID Number

F ( ) Transporter's Phc

G. Facility's 111) 3 1 4 J ft U U '.'->
ID Number , , , , , , , ,

JfcjFac
iers

Type

'• -;.

I

13. 1
Total u

Quantity WV

, t

t 1 1

G

i i i i

G
i i i i

I 1 1 1

1 1.
VQI WasteNo

EPA HW Numoei

EPA HW NUmbei
A

EPA HW Numoe

A

EPA HW NumM

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information Hf""<'l* H/T# (K'OOQOOO O-Ol '* '
MERGENCE KL^P 8UO-46A- J ' /60{ 24 HS ) . IF UNDCLI VERABLE RETURN TO GEW
K CORP AUTHORIZED TO RETAIL L.l»':T:WSED SUBSEQUE14T CARRIERS AS NECES

SRPOT* A: ?50 P: 92"? C: 1176 t-

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping rame and are classified, pacKed. marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mir
and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my was
select the best waste management method that is available to me and that 1 can afford.
Printed/Typed Name Signature . /

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature . ~~-.*i,» .̂

18. Transporter 2 Acknowledgement of Receipt of Materials *
Printed/Typed Name Signature

• • • t , f >
i- •-iJATvi*'..
S^'VY.

determined to
nm zes the present
te generation and

1 Date
Montfi Day Ye

| Date
Month Day Ye

1 Date
Month Day Yt

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification ot receipt of hazardous materials covered by this manifest except as noted in item 19. t-
Printed/Typed Name Signature

Date
Mont/i Day Y*

This Agency is autnonzea to reauire. pursuant to Illinois Revised Statute. 1989, Chapter 111 1/2. Section 1004 and 1021. mat this information b« suommeo to the Agency Failure to orovide
nformation may result in a civil oenalty against the owner o- operator not to •nceeo J25.000 per oay of violation. Falsification of this information may result in a Fine up to $50,000 per day of violation
impnsonrr.ent up to 5 years This forrr has oeen approved Oy the Forms Management Center

COW 6 GENERATOR'S COPY



\54474-R573S Snr t i Y-
LOCATION: 5O3401 LDR NOTIFICATION FORM IS: 52: 14
GENERATOR NAME: TRICON MANIFEST NO. : XXXXX

OR SALES SERVICE NO. : 337465
CUST*: 5-034-01-4473

F 3UANT TO 4O CFR 268. 7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
Uir.^TE RESTRICTED UNDER 40 CFR PART 268 !-ANDDSPOSALRESTRCTONS U-DR)

L D R F O R M LINE NO. : i MANIFEST PAGE/LINE* OIA SK PROFILE NO. ̂  oooo-r?9oc

EPA WASTE CODES *•. LDR SUBCATEGOR IES (IF ANY):
DO39

TREAT ABILITY GROUP: NONWASTEWATERS
WASTE CONSITITUENT NOTIFICATION:
237 TR ICHLOROETHYLENE
250 CADMIUM
251 CHROMIUM (TOTAL)
255 LEAD

————————————————————————————————N 0 T E S-
EXP NOTICE: THIS LDR EXPIRES ON 12/31/1999.

St_.*ERATOR '5 AUTHORIZED NAME & TITLE ——— DATE
SIGNATURE (PRINTED OR TYPED)

SEQ#: 6947 LOC: 503401 TERR: 27 REF#: 337465 SW: 99:
TOP COPY: GENERATOR MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE



TEXAS NATURAL RESOURC .̂.
CONSERVATION COMMISSION " ° J * "° X

P.O. Box13087
Austin, Texas 78711-3087
"'tease print or ryoe. (Form designed tor use on elite (12-pitch) typewriter.) Form apDroved. OMB No. 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US ERA ID No.
IT.nOOriOfi'4 I'2_4

Manifest 2. Page 1 Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing AddressTRXCON IND
2325 WISCONSIN AVE
DOWNERS GROVE

Generator's PhoneS 3° 9*4-2330_________

A. State Manifest Document Number

S 00134325
IL 60515 B. State Generator's ID

99917
5. Transporter 1 Company Name

KLEEN SYSTEMS INC
6. US EPA ID Number
| ILD 984906202

C. State Transporter's llfr fi j 19
D. Transporter's PhoniiV 460-6560

7. Transporter 2 Company Name

SAFPTY-KT.FEN < TS > . INC.

8. US EPA ID Number
I sro aa

E. State Transporter's
.̂-Transporters Phone

9. Designated Facility Name and Site Addre@Q0616
$AF'ETY-KLEEN SYSTEMS, INC

722. COOPER CREEK ROAD
[>EHTON, TX 76208

10. US EPA ID Number 3. State Facility ID
65124

| TXP 077603371,
H. Facility's Phone
940 483-5200

11 A.
HM

11. US DOT Description (including Proper Shipping Name, Hazard Class, ID
Number and Packing Group)

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
t. .

Waste No.

RQ WASTE CORROSIVE LIQUIDS, N.O.S.
(SODIUM BISULFITE)
a UN1760 PG II (D002HEBG*1541______

OJTS105H

J. Additional Descriptions for Materials Listed Above
tA) D002

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Inf
EMERGENCY RESP 800-468-I760'( 24 HR J. IF
K CORP AUTH'D TO USE THESE SUBSEQUEN
________________________SKDOTt A;

MFST ft/T# 97729507 5-034-01-4413
UNDELIVERABLE RETURN TO GENERATOR.

T CARRIERS: 8130O. 4O355, 41015,40562
1139 B: C: D:

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name and are
classified, packed, marked, and labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, including applicable state regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

• Printed/Typed Name
' ' •

Signature- Month Day Ye

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Name Signature^,- Month Day Yt

T
18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Yt

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day Y

\ I I
white - o-irji"?!1 Pink-TSD Facilitv Yellow-TrarsDorler Green-Geferato r 's f'rst coov



'V-:,2--*4747 SAFETY-KLEEN CORP. PAGE 1 07
LDR WOTIFICAT ION FORM

MANIFEST NO. <SOf/rMANIFEST PAGE/LINE**
•Q 40 .:.:T-R 2o3. 7 •. A ) , i HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS'7;1C^"'~L U-iDHR 40 CFR PART 26S LAND DISPOSAL RESTRICTIONS (LDR).

,-.. GHNERAL WASTE NOTIFICATION
: -:.ODi:.-i i-. LBR GUBCATEGORIES (IF ANY)

HMT (MOT 1F1 CAT ION: NONE

'S AUTHORIZED NAME ?-. TITLE DATE
G,KJAn..'?E: (PRINTED OR TYPED)

F RrlFEf^NCE MUf'iEER: 2114029 CONTROL NUMBER: 1919989-



P O. BOX 19276SAFETY-KLEEN COHP
STATE PRESCRIBED FORMu* A - o i

"NOTE- FORM DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-0610

EPA Form 8700-22 (6-89)

PCP £H P'/E"4T OF "AZ
AND SPECIAL '.VAS'E

Forrr Approvec OV6 No 205C-0039

f UNIFORM HAZARDOUS 1 Generators US EPA ID No

I WASTE MANIFEST :

Manifest Document No.

3 Generator's Name and Waning Address Location if Different:

i '
4. Generator's Phone ( . )
5 Transporter 1 Company Name 6. US EPA ID Numoer

SAfETY-KLtlEN SY3TLMS. 1UC | ILD 384S032C2
7 Transporter 2 Company Name 8.

I
9. Designated Facility Name and Site Addre9& L>£. V <i y 1 0.

. AKCT* -KLD.EK i^jTEMS, INC
[ SOU 7JLLA bTKKiiT

US EPA ID Number

US EPA ID Number

ilLGIN. IL oOl^O i ILD oOOJiOSSil

11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

E a Uo£i> OIL
N HOT t'SDOT ttAZ/.f'DOUS MATEP.IAL)
E
R

A b i.'-,LD i.IL ANJ ttATfcft HiXTUfct;
jNvT UiiDOT HA'iARL'OUr, MATERIAL >
R

c USED Ai-4TlMf-.LESE
MOT USEPA ..* UiUOT REGULATED) ~

d

J Additional Descnptions for Matenals Listed Above

12. Conta

No.

inr

•r:

T'

2. Page 1 Informal. o~. r tre s.iadec a'eas
J_ is not reqyreu Dy Feae-al law. cu!

Of is requireo by 1 1 nois :a.'.
A. Illinois Manifest Document NuTibe-

f\ f\ f\ *» el f^f MANIFESTIL 8993120 FEEPAD
B. Generator's IL . , , , " , , ' •

ID Number -] ' " | | | 1 1 1 •
C Mil

Tr
nois
insporter's ID * . ; . • • : • '-. ' • • • ' / • . I f

8.00 6)6 9- 57 4U Transporter's Phone

E. Illinois
Transporter's ID

F. ( ) Transporter's Phone
G. Facility's ILO 3 l«t ^t'.i: • : ' >

ID Number | | [ " [ Ml.
H. Facility's Phone

iners

Type

13. 14
Total Unit

Quantity Wt/Vol

(•:

•«v

(5

I.
Waste No.

EPA HW Number

A

EPA HW Number

EPA HW Number
r^

EPA HW Number

K. Handling Codes for Wastes Listed Above
in Item #14

15. Special Handling Instructions and Additional Information MF ^ T W "P H 'If 4'}f>finOA rt «• •

is-itRGFMCi' kf;:>F (iOO-46?-l'^.0< 21 H? ) . EF UWDEL.fvSRAKLE ^RETUR?-! TO •-,' • M'-:'A i •.:-<
isK CwRt-1 AUTHORIZED TO RETAIN LICENSED SMBSEfJENT cAfiRTEbS *,£ N C v L - . !:,..

S!:»OT* A: S50 5: 9T7 C: i '.7( •
16 GENERATOR'S CERTIFICATION: i herecy declare mat the contents of this consignment are fully and accurately described above by proper

are classifies, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intern
goveTimen: regulations, and Illinois regulations
II I am a large Quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree have
oetermined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, have rnade a good faith effon to
minimize ny waste generation and select the best waste management method that is available to me and that 1 can afford.
Printed/Typed Name

T 17 Transporter 1 Acknowledgement o! Receipt of Materials
A Printed/Typed Name
N • •
S '

O 18. Transporter 2 Acknowledgement of Receipt of Matenals
T Printed/Typed Name
c
R

19 Discrepancy Indication Space

F
A
C
I

Signature

Signature ""'.<**-.

Signature

shipping name and
ationai and national

DATE
Month Day Yeai

I
DATE

Month Day Yeai

I
DATE

Month Day Yea

I

20. Facility Owner or Operator Certiticat on of receipt of hazardous materials covered by this manifest except as noted in item 19
Printed/Typed Name Signature

DATE
Month Day Yea

I

~"s Agercv 'S autho'i
i"e cwn«- cf operate'

rr reauir« oursuanl to n no.s Revise Statutes 1989 Chaot*' inw Sections 100* and 102. thai this information M suDinitted to tna Agency Failure to orovide the irtorrnano^ ~*ay 'esuil IT a avi, penalty agamsl
tc exceea S25 COC per aav ot vioitlon Fais.lication o' tr\is information may msun in a fine up to $50.000 per day of violation ana imprisonment LJO tc 5 vears This lorra has De«" approved cv me ^orms Wanag«m»ni

COPY 6 GENERATOR COPY



STATE OF ILLINOIS
SAFETY-KLEEN CORP. p o Box 19276
STATE PRESCRIBED FORM

0-000-00
"NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-0610

_______EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved OMB No. 2050-0039

UNIFORM
WASTE MANIFEST

Manifest Document No.1. Generator's US EPA ID No

3. Generator's Name and Mailing Address

5 Transporter 1 Company Name
SAFETY-KLEEN SYSTEMS, INC

6. US EPA ID Number
| ILD 984908202

2 Page 1
1

of

Information in the shaded areas
is not required by Federal law. but
is required by Illinois law

A. Illinois Manifest Document Number

IL 8969536
MANIFEST
FEE PAID

B. Generator's IL
ID Number

C. Illinois
Transporter's ID UPW151288IL

D8QO 669-5740 Transporter's Phone
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address 000249^AFETY-KLEEN SYSTEMS, INC500 VILLA STREET
LGIN, IL 60120

I
US EPA ID Number E. Illinois

Transporter's ID
10. US EPA ID Number

ILD 000805911

F. ( Transporter's Phone
G. FaaiitysiL 0314380001

ID Number I I I I I I I
H. Facility's Phone
847 468-6560

11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

a USED OIL
NOT USDOT HAZARDOUS MATERIAL)

b. USte—OiHt- AND WATER MIXTURE
o
R '.

NOT USDOT HftfrARDOUC MATERIAL)
/

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
in Item #14

15. Special Handling Instructions and Additional Information MFST R/Tfc 00000000 0-000-00
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.
________________________SKDOTt A; 650 B: -»ftfr C: 4±?» D:

16. GENERATOR'S CERTIFICATION: I hereby declare Wat the contents of this consignment are fully and accurately described above by proper shipping name and
a-e classified packed, maixed. and labeled, and are In all respects in proper condition tor transport by highway according to applicable international and national
government regulations, and Illinois regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to oe economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have ma
minimize my waste generation and select the best waste management method that is available to me and that I can afford

) made a good faith effort to
DATE

Printed/Typed Name

^ MM V7 "7
Month Day Ye

~
a

1T. Transporter 1 Acknowledgement of Receipt of Matenals DATE
Name

18 Transporter 2 Acknowledgement of Receipt of Materials
Pnnteo/Typed Name Signature Month Day Yet

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. DATE
Printed/Typed Name

+.-6-
Signature Month Day Ye*

This Agancy is authorized 10 -«pW pursuant to Wren Revised Statutes 1989. Chapter 111* Svcttons 1004 and 103. that th,« information b* BiAfrutltfl to tfw Agency. Fatfur* To proved* tha mformabon may rtmfi m a DVM p«iatty again:
the owner o' otMratof net to BxctKl S25.COO o«t day of violation Falsification of trua information may ratuR in a fina up to $50.000 par day of notation and impnvonfriant up to 5 y«w This lorm nas b««n approved oy tna Forms Wartagemei

COPY 1. TSD MAIL TO GENERATOR



b I A i c ur ILI_IHLVIO
SAFETY-KLEEN CORP
STATE PRESCRIBED FORM

DESIGNED TO PRINT 8 LINES PER INCH

p Q BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC 62 8/81 ILS32-0610

_______EPA Form 8700-22 (6-89)

SHIPMENT OF ^AZ
AND SPEC.AL. WAST=

Form Approved OMB Nc 2050-O039

UNIFORM
WASTE MANIFEST

Generator's US EPA ID No.

LL' S.M.O 0641 i-i
Manifest Document No. 2. Page 1

of"

Information in the shaaeo areas
is not required oy Feoeral ,aw but
is required Sy Illinois law

3. Generator's Name and Mailing Address Location if Different: A. Illinois Manifest Document Number

IL 8977488
MANIFEST
FEE PAID

• l - . i i^ ^. .- ;-~ K^ v'L
Generator's Phone I :-,

B. Generator's IL
ID Number Q j .̂|

5. Transporter 1 Company Name
^ .-•* t" L '* L — :. Li i- £, L" i w - i w

6. US EPA ID Number
| ILD 9 8 4 9 0 5 2 0 2

C. Illinois
Transporter's ID

OS 47 f tbS-65 'oO Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois
, Transporter's ID..

4. 1 *•*. <^ M. M — .-

9 Designated Facility Name and Site Address; a j 0 'o b •'.•
. -ta- L* • ' • ' ' _ • ' r E.' £• •• • '• ' ~ "•' »' v- " ^ : -

.ril-ivjE R O A Doo ^

10. US EPA ID Number

i-'. i Li vj i j j "i < j i 01>

F- ( ) Transoorter s Phone
G. Facility's IL 92110 : •' ' • ̂

ID Number f ^ [ ' I 'M
H. Facility's Phone
E; n •>

11 US DOT Descnption (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14
Unit

Wt/Vol
Waste No.

a i i i ^ K E L t' Lol'J!l-ii.J> MATERIAL
l i^T ULLrOT OR U L L t ' A H^ZARDOUi: M A T E R I A L )

EPA HW NumOer

EPA HW Numoar

EPA HW NumOer

EPA HW Number

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
in Item #14

15. R/Tt
Special Handling Instructions ard Additional Informatic

i . i ' ;OEl - iC i R E L P 0 0 0 - 4 6 6 - 1 7 6 0 ( 2 4 Hk ; . IF U H D E L I V E R A & L E RLTURl-i TO
AiJ lT^/ rLi^Eu Tu h l i ' lAIN L I C E N S E D S U B S E Q U E N T C A R R I E R S AJ i i i

A: 5767
16 GENERATOR'S CERTIFICATION: I hereby declare that th« contents of this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marxed and labeled, and are in all TOptcts in proper condition For transport by highway according to applicable international and national
government regulations, and Illinois regulations
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disoBeal currently^*ailable to me whicn
minimizes the present and future threat to human health and the environment: OR, if I am a small quantity qeparaiar, I have rp«f5ea-«ood faiji effort to r—
minimize my waste generation and select the best waste management method that is availabtrrS'rn'B'aqp' tha^rcan yory. s S^/ / a DATE

^f^^
Month Day Year

17 Transporter! Acknowledgement of Receipt of Materials DATE
d/Typed Name Yeai

18 Transporter 2 Acknowledgement of ReceiptjTMaterials
Signalu, Month Day Yea

19. DiscreDanCTfndrcation Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. DATE
Prl yped Name Day

ocv s authoruec :o r«uir« oursuaT to Illinois B«v,s«o S:atu:«j 1989 Chipwr lim SKHon> 100* «no 102. mil mn MwmMon tw lubmittM 10 IM *g«ncy FlilurOo prov»3e me inlorr-
!• cr owatcr no: -c «jtce»c $25 OCO per day ol violator Fiiamcation ol tni$ tnlomwbon may rvsult in • fm« uo to $50.000 p«f day ol violation ana impnsonmenl UD to 5 years This forrr nas :

r a civ'i penalty tg
the forms Managvr

COPY 1 TSD MAIL TO GENERATOR



STATE OF ILLINOIS ^"nor""El

SAFETY-KLEEN CORP. p O BOX 19276
STATE PRESCRIBED FORM

5-034-01
NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

y j
SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC628/81 IL532-0610
EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WAS'E

Form Aooroved. OMB No 2050-0039

UNIFORM
WASTE MANIFEST

1 Generator s US EPA ID No.
ILD 005084124

Manifest Document No.
84498

2. Page 1
1

of

Information in the shadeo areas
is not required by Federa: law. but
is required by Illinois iaw.

3. Generator's Name and Mailing Address
TRICON IND
2325 WISCONSIN AVE
DOWNERS GROVE
A Generator's Phone ( g, 3 Q 9 6 4 - 2 3 3 Q

Location if Different:

IL 60515

A. Illinois Manifest Document Number

IL 8950917
MANIFEST
FEE PAID

B. Generator's IL . . . . , ,
IDNumber ok JOROSh 11\

5. Transporter 1 Company Name
SAFETY-KLEEN SYSTEMS, INC

6. US EPA ID Number
| ILD 964906202

C. Illinois
Transporter's ID UPM151288IL

D8 £7 )466-6560_T Transporter^ Phone
7. Transporter 2 Company Name

SCHNEIDER NATIONAL BULK C
8. US EPA ID Number

I MTP qflHQ3996
E. Illinois U>

Designated Facility Name and Site Address 000658
_AFETY-KLEEN SYSTEMS, INC
3700 LAGRANGE ROAD
SMITHFIELD KY 40068

10. US EPA ID Number

KYD 053348108

Transporter's Phone
G. Facility's IL 9,211,030001

IDNumber | T I I I I 1 I I
H. Facility's Phone
502 845-2453

11. US DOT Description (Including Proper Shipping Name, Hazard Class ana ID Number)
1 2. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

I.
Waste No.

a NICKEL PLATING MATERIAL
NOT USDOT OR USEPA HAZARDOUS MATERIAL)

EPA HW Number

EPA HW Number

EPA HW Number

EPA HW Number

J Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
in Item *14

1 5 Special Handling Instructions and Additional Information — O"H4 — f ) l — 4413P P A 9 ft 4 4 Q A MF* ^T R /Tit Q
:MERGENCY RESP soo-468-i760( 24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOTt A: 5767 B: ________ Cj ________ Dj
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents

are classified, packed, marked, and labeled, and are in ail respects in
government regulations, and Illinois regulations
II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste genera
determined to be economically practicable and that I have selected the practicable method of treatment, stotadj, or disposal —
minimizes the present and future threat to human health and the environment: OR, if I am a small quapmyjeenerator, I ha
minimize my waste generation and select the best waste management method that is availablB-ttr̂ e apa that! can afford.

of this consignment are fully and accurately described above by proper snipping name and
proper condition for transport by highway according to applicable international and national

tie degree I have
liable to me which

good faith effort to
DATE

Transporter 1 Acknowledgement of Receipt of Materials

Transporter 2 Acknowledgement of Receipt of Materials

20 facility'bifvne'r or Operator Certification of receipuifnaz^rcjbus materials coverej by this frianifest except as noted ii DATE
'rimed/Typed

a Agency « ajThonzsc to reoui'*. pursuant lo iil>nois Revised Suiutts 19B
e owr-e' o' 2c«raicr no\ \a txcecd $25 000 c«' day ot moiation F*l>licaUori

Chapter Mm Sectiona 1004 end 102. that thUTnlormelion M submitted to the Agency Failure to provide the f̂ormation may result m a uvH penalty I,
mis information may retuil in a line up to SSO.OOO per aay ot vloletion and imprisonment up to s years. This IOITT> has been approved by (fie Forms Manarjerrter

COPY 1 TSD MAIL TO GENERATOR



81363-R4747 SAFETY-KLEEN CORP. PAGE 1 OF
NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

TO- SAFETY-KLEEN SYSTEMS, INC. EPA ID: TXDG77603371
1722 COOPER CREEK ROAD <o_
DENTON, TX 7,208 . JV/-?9

5N .-R MANIFEST NUMBER OV- I i- LINE NUMBER
•J-F GENERATOR NOTED BELOW IS SHIPPING TO YOU A RESTRICTED WASTE UNDER
•EDFRAL AND STATE LAND DISPOSAL RESTRICTION REGULATIONS.
N ACCORDANCE WITH THESE REGULATIONS, THE GENERATOR HEREBY PROVIDES
•iOTTCE THAT THE WASTE IS RESTRICTED AND THE EPA WASTE CODES
AND APPROPRIATE TREATMENT STANDARDS ARE AS FOLLOWS:

•iAZARDOUS WASTE CODES. DOOS D007

J'REAT ABILITY GROUP: NONwASTEWATERS
CALIFORNIA LIST PROHIBITED WASTES «•«•* PROHIBITED LEVEL AND TREATMENT STANDARD

••"ilCKEL (Nil- 134 MG/L PROHIBITED

EPA WASTE DESCRIPTION AND TREATMENT STANDARD
;-)ASTE TREATMENT/REGULATORY 3UBCATEGORY OR CONCENTRATION OR
CODE REGULATED HAZARDOUS CONSTITUENT TECHNOLOGY CODE
">007 CHROMIUM ( CR ) 5.0 MG/L TCLP
•~>00~7 CHROMIUM (CR) 0.60 MG/L «•*•**«•«•
~;00'3 LEAD (F'B) 5. 0_ MG/L EP OR TCLP
DOOS LEAD >PB) 0. 7D MG/L *«-K-*r<-K-

NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE SOLVENT RECOVERY OR
USE AS FUEL PRIOR TO LAND DISPOSAL.

** MEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATES
AND MEET UNIVERSAL TREATMENT STANDARDS
NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.

1-* NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 8-24-98.
TRICON FRIT" ————————————————————————— EPA ID:

GENERATOR SIGNATURE (OPTIONAL):

NAME 5.; TITLE <: OPTIONAL): ____

SAFETY-KLEEN SAMPLE NUMBER: 10B930B CONTROL NUMBER: 1725323-



TEXAS NATURAL RESOURCE 0 3 4 _ 0 1

CONSERVATION COMMISSION
P.O. Box 13087
Austin, Texas 78711-3087

ease L" it ~r tyce ' Forn- aesioneo fc' use on e.ite (12-pitch) typewriter ! Form prove* OMB No 2050-0039

A UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US ERA ID No

IL D 0 OJ> 0_8_4i_24_¥w
2. Page 1

of
/ ^irvormation in the shaded areas

is not required by Federal lav.'i ...

3 Generator's Name and Mailing Address TRICON IND
2 3 2 5 WISCONSIN AVE

A. State Manifest Document Number

4 Generator's Phone
DOWNERS GROVE
630 964-2330

IL 60515
SK 936846

B. State Generator's ID
99917

5. Transporter 1 Company Name
S A F E T Y - K L E E N SYSTEMS, INC

6. US EPA ID Number
| ILD 964908202 .

C. State Transporter's ID Q g 5 5 Q
D. Transporter's Phoneo47 4b 8^6 560

7. Transporter 2 Company Name

SAFETY-KLEEN (TG ) INC.
8. US EPA ID Number
i SCD 9 6 7 5 7 4 6 4 7 F. Transporter's Phone g Q 3 796 -2993

9 Desianated FacilitvName and Site Address* 00618
S A F E T Y - K L E E N S Y S T E M S , I N C
1722 C O O P E R C R E E K R O A D
D E N T O N , TX 76208

10. US EPA ID Number G. State Facility ID
65124

| TXD 077603371
H. Facility's Phone
940 483-5200

11A
HM

11 US DOT Description (including Proper Shipping Name, Hazard Class, ID
Number ar.d Packing Group)

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
I.

Waste No.

X
RQ HAZARDOUS WASTE, LIQUID, N.O.S.

(LEAD)
9 NA3082 PG III (D008)(ERG»171 )______

5UTS113H

J. Additional DescnpuposJor Materials Listed Above K. Handling Codes for Wastes Listed Above

15 Special Handling instructions and Additional lnforfe*l)*tfW(W' X / U7 MFST R/T# 96921059 5-034-01-4413
E M E R G E N C Y R E S P 800-46 8 - 1760(f24 H R ) . I F ' U N D E L I V E R A B L E R E T U R N TO GENERATOR.
SK C O R P A U T H ' D TO USE THESE SUBSEQUEN T C A R R I E R S : 81300,40355,41015,40582

_____SKDOTt A: 1160 B:________C:_________Dj________
16. GENERATOR'S CERTIFICATION: I hereoy declare that the contents of this consignment are 1ully and accurately described above by the proper shipping name and are

classics. oacKec marked, and. labelled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and nationa
co-'er-Tie"! -egjiat'ons. including applicable state regulations.
i' ! arr- a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to bt
eco~omca"y nracvcabie and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present anc
future irreai tc njr-an neaitn and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and selec
tie Ces' waste Tanager-en1 method that is available to me and that I can afford.

Printed Typed Name Month Day

17. Transporter i AcKnoweaaement of Receipt of Materials Date
Month Day Y

18. Transporter^ AcKnowieage-ient o! Receipt of Matenals Date

19. Discrepancy Indication Space

20. Facility Owner or Operate' Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

lenriame V i / Signature"""-7. v^fco.Q-J J5L' Month Da* /

' /



Pleasf,pnnt or type. (Form designed for use on elite (12-pitch) typewriter.)

t

G
E
N
E
R
A
T
O

V

T
R
A
N
S
P
0
R
T
c
R

E
A
C

I

y

UNIFORM HAZARDOUS
WASTE MANIFEST

(Continuation. Sheet)

23. Generators Name and Mailing

cfc
3^~u^

21_/£enerators US EPA IQNo.
Form Approved. 0MB No. 2050-0039 Expi-es 9-30-5?

. Manifest Document No

Addresjw^y /f/» 1_J •^'^ZS'J.J

24. Transporter ^ Company Name 25 US EPA ID Number

TPI STATE MnTnP TRANSIT rn ' won nacnsaoao
26. Transporter Compam

28

a.

b.

c.

d.

e.

f.

9-

h.

i.

US DOT Description (Including
MM

t Name 27.

I

US EPA ID Number

Proper Shipping Name, Hazard Class and ID Number)

RIDER MANIFEST FOR TRANSPORTATION ONLY

29. Com
No.

S. Additional Descriptions for Materials Listed Above

22. Page
^ of 2

Information in the snaded areas
is not required by Federal taw

1_ State Manifest Document Number

M. State G
/yffl/^

N. State Transporters ID <-̂ oi 5" ̂
O. Transporters Phone pnn_234-%7cg
P. State Transporters ID
Q. Transporters Phone

ainers
Type

30.
Total

Quantity

T. Handling

31.
Unit

WWol

R.
Waste No.

Codes for Wastes Listed Above

32. Special Handling Instructions and Additional Information

33. /rahspo/er 3 Acknowledgement of Receipt of Materials

$^^$£&<?J

// / ^-> Date
îgnamra//̂ — /\/ «St__ Month Day Ye>^^^^^^^y &jv^\5

34. Tra'ns'porter Acknowledgement of Receipt of Materials
Printed/Typed Name

35. Discrepancy Indication Space

| Date
Signature Month Day Ye

I I

EPA Fo-m 8700-22 (Rev 9-88I previous editions obsolete

ORIGINAL-RETURN TO GENERATOR

SAFETY-KLEEN CO

90289 'ccnunuatic'



STATE OF WISCONSIN
Chapter 144. Wis. Stats.
Form 4400-66P Rev. 5-95

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

Sute of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

lesigned for uae on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-3i

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

2. Page 1
of /

Information in the shaded arei
is not required by Federal lav

3. Generator's Name and Mailing Address
~fe.'; c c /•/ ^rJ Z>H y ft \£

2-32.5' iV.'ir'~oA/<r/.'v;

4. Generator's Phone (/,3o )*?C "/ ~

Site Location If Different A. State Mani- 'umber

EL State Generator's ID

5. Transporter 1 Company Name 6. US EPA ID Number
ft

C. State Transporter's ID .•'.' fj -/•
D. Transporter's Phone>VT- .-rV-

1. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporters Phone

9. Designated Facility Name and Site Address
i 16 Cf-tf". "~+1- Cc •

/••/>•* 77-* /*/?/*/•> >T-

10. US EPA ID Number G. State Facility's ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Namt, Hazard Class, and ID Number)
12. Containers

No. Type
13.

Total
Quantity

14.
Unit

Wt/Vol
I.

Waste No.

i ~fe* Cf-'f-Q if if'-fritf.<; tit" i "l*-t2 - 7V
b.

I_1 I I I I I I
c.

j_I I I I I I
d.

J_I I I I I I l I
Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Ab

15. Special Handling Instructions and Additional Information Aif-ftfeK. !~s./f~Ti 'orf *f*J'3y 2 ~ /^- i i 00
' ^ < t - '

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by prop
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to a
plicaole international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural F
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxkity of waste generated to t
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal current
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Printed/Typed Name & Position Title' »
r

17. TRANSPORTER 1 Acknowledgement/bf Receipt of Materials
_ 1 „ r. _ Name & (Position

&
SPORTER 2 Acknowledgement of Receipt of Materials

PrinteoVTyped Name & Position Title

19. Discrepancy Indication Space

9.0. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as

'l
Y

noted in Item 19.
Printed/Typed Name & Position Title Signature

Date
Month

1

Day

i
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution;
Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232 COPY 2-
Outside Wisconsin (800) 424-8802 GENERATOR RETAIN

1 — Generator send to Wis. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR st above address.

4 — Facility retain
5 — Facility send to Ge
6 — Transporter retain



CHEMICAL CO.

114 NMA.N STREET 153527-9702) WASTE PROCESSING
______________P.O. BOX 247

COTTAGE GROVE. Wl 53527-0247 CERTIFICATION OF

608/257-5892 DESTRUCTION

For FINISHING EQ (TRICON INDUSTRIE

WASTE MASTER*: 14232

AUTHORIZATION*: 110024

MANIFEST*: J727145

This document certifies that the material listed on the
referenced / attached manifest, will be beneficially recycled or
reused by Hydrite Chemical Co., located in Cottage Grove, Wl
(EPA# WID000808824). The waste residue from our
operations will be utilized in a secondary fuel stream and
thermally destroyed in a RCRA permitted cement kiln.

Any material which cannot be treated as indicated above will
be thermally destroyed at a licensed incinerator or aggregate
kiln.

Containers used to transfer material to Hydrite Chemical Co.,
will be recycled for further use at an approved drum
reconditoner.

Authorized Signature

Hydrite Chemical Company
Cottage Grove, Wl 53527

QUALITY ... In All We Do



CHEMICAL CO.

114 N MAIN STREET (53527-9702)

______________P.O. BOX 247

COTTAGE GROVE, Wl 53527-0247

___________608/257-5892

FACSIMILE: 608/839-4293

Alcohols
INCOMING SAMPLE

ANALYSIS FORM

LAB NUMBER:
DATE:

LAB TYPE:

LOT NUMBER:

1904-006
4/1/99
QCA Diluents

COMPANY:

WASTE MASTER:
AUTH NUMBER:

DISTRIBUTOR:
MATERIAL:
SALESPERSON:

PART NUMBER:

CUSTOMER*

FINISHING EQ (TRICON INDUSTRIE
14232
110024

K

PERCHLOROETHYLENE RECYCLE
NELSON,JEFF

RWR040SP

FI1201

Chlorinated
99.1

WET CHEMISTRY DATA

SOLVENT DENSITY: 1.56

PH: 5

TOTAL DIST:

PERCENT YIELD:

SOLIDS:

BTU PER LB:

CHLORIDES:

WATER BY KF:
COLOR APHA:
ACID ACCEPTANCE:
FLASHPOINT:
PCB NUMBER: P904-002

COMMENTS:
SEVEN DRUMS

iO% NON-VOLATILE RESIDUE

N Butanol
Ethanol
Isobutanol
Methanol
Water
Isopropanol
N Propanol

Heptane
Hexane
Mineral Spirits
100 Solvent
Stoddard
Toluene
Xylene
VMP Naphtha

Methylene Chloride
Perchloroethylene
111 Trichloroethane
Freon

Trichloroethylene
Acetone
N Butyl Acetate
Ethyl Acetate
Glycol Ether EB
Glycol Ether EEAC
Isobutyl acetate
Isopropyl Acetate
Methyl Ethyl Ketone
Methyl Isobutyl Keto
N Propyl Acetate
Glycol Ether PM
Glycol Ether PMA
Tetrahydrofuran
Cyclohexanone
Glycol Ether EE
Glycol Ether EM
Glycol Ether EEP
Glycol Ether EP

0.9% OTHERS

ANALYSISBY: APPROVEDBY 100.0% TOTAL
. . In All We Do



LAND DISPOSAL NOTIFICATION
AND CERTIFICATION FORM

GENERATOR HYDRITE AUTHORIZATION

- -*>-&- i I GO #
ERA WASTE CODE NUMBERS

be
Is this waste E^Non-wastewater or n Wastewater? (see 40 CFR 268.2) Check ONE
Indicate all the Universal Treatment Standards and/ or EPA Waste Codes as they apply to your waste by checking the appropriate boxes in sections A, B. C, D.
For those treatment standards not listed in sections A, B, C, or D, list their waste Code, Regulated Constituent, and treatment level in Section E.
r SECTION A

WASTE
CODE

OD001

DD001
V

IGNITABLE WASTE TREATMENT STANDARDS

Waste Description and Treatment/Regulatory Subcategory

Ignitable Characteristic Wastes, exceot for the 6261.21(31(1) Hiah TOC
Subcategory. that are managed in non-CWA / non-CWA-equivalent / non-Class J

I SDWA systems.
High TOC lonitable Characteristic Liouids Subcateaorv based on 40 CFR
261.21(a)(1) - Greater than or equal to 10% total organic carbon.
(Note: This Subcategory consists of non-wastewater only.)

r SECTION B

DD002

DD002
V

WASTEWATER
Concentration in mg/l or Technology Code

DEACT and meet §268.48 Standards;
or RORGS; or CMBST

N/A

NON-WASTEWATER
Concentration in mg/1 umess noted as ~na

or TScnnoioov Coae

DEACT and meet §268 • j slanca-
or RORGS; or CMBST

RORGS; or CMBST

CORROSIVE WASTE TREATMENT STANDARDS

Corrosive Characteristic Wastes that are managed in non-CWA / non-CWA
equivalent / non-Class I SDWA systems.

Corrosive Characteristic Wastes that are managed in CWA, CWA-
equivalent. or Class I SDWA systems.

r SECTION C

DEACT
and meet §268.48 standards

DEACT

DEACT
and meet §268.48 standards

DEACT

METAL WASTE TREATMENT STANDARDS

flEOULATED CONSTITUENT

D Antimony

D Arsenic (0004)

D Barium (D005)

D Beryllium

Vj3- Cadmium (D006)
r SECTION D

WAST EW ATE R
mgrt

1.9

1.4

1.2

0.82

0.69

NON-WASTEWATER
mgll-TCLP

2.1

5.0

7.6

0.014

0.19

REGULATED CONSTITUENT

D Chromium (total) (D007)

D Lead (0008)
D Mercury m» mifmm >un MOT

D Mercury • all others
D Nickel

WASTEWATER
mo*

2.77

0.69

N/A

0.15

3.98

NON-WASTEWATER
mg/t-TCLP

0.86

0.37

0.20

0.025

5.0

REGULATED CONSTITUENT

D Selenium (0010)
D Silver (D011)
D Thallium

D Vanadium
D Zinc

WASTEWATEH
mo/1

0.82

0.43

1.4

4.3

2.61

NON-WAST
moA-"'.

0.-:

o.;:
o.c~
o.a:
5.2

WASTE TREATMENT STANDARDS
RP p̂iJED CONSTITUENT

k_[ ,/etone
D Benzene

D n-Butyl alcohol
D Carbon disulfide
n Carbon tetrachlonde

D Chlorobenzene
D Chloroform

D O-Cresols
D M & P Cresols

\^D Cyclohexanone
r SECTION E

WASTE CODE

v
f SECTION F

WASTEWATER
rngrt -

0.28

0.14

5.6

3.8

0.057

0.057

0046

0.11

0.77

0.36

NON-WASTEWATEH
mgfcg Cma/l-TO-P)

160

10

2.6

N/A

6.0

6.0

6.0

5.6

5.6

0.75-

REGULATED CONSTITUENT

D 1 .2 Dichloroethane
D Ethyl acetate
D Ethyl Benzene
D Ethyl ether
D Isobutyl alcohol
D Methanol
D Methylene chloride
D Methyl ethyl ketone
D Methyl isooutyl ketone
D Nitrobenzene

WASTEWATER
mqfl

0.21

0.34

0.057

0.12

5.6

5.6

0.089

0.26

0.14

0.068

NON-WASTEWATER
mgfltfl CfngVTCtP)

6.0

33

10

160

170

0.75-

30

36

33
14

REGULATED CONSTITUENT

D Pyridine
D Tetrachloroethylene
D Toluene
D 1.1,1-Tricnloroethane
D 1.1,2-Trichloroethane
D 1 1 .Mrknn-1 ,2J UWwMluni

D Trichtoroethylene
CD TncMoromonofluonxmtnaiw

D Vinyl chloride

D Xylene

WASTEWATEB
moll

0.014

0.056

o.oeo
0.054

0.054

0.057

0.054

0.020

0.27

0.32

NON-WASTE
mgftflCntr

16

6.C

1C

6.:
6.C

3.C

6.C

30

6.C

3C

WASTE TREATMENT STANDARDS NOT LISTED ABOVE

REGULATED CONSTITUENT WASTEWATER NON-WASTEWATER

CALIFORNIA LIST WASTES
D Liquid hazardous wastes having a pH less than or equal to two (2)
D Liquid hazardous wastes containing PCBs at a concentration greater than or equal to 50 ppm
D Liquid hazardous wastes that contain HOCs in total concentration greater than or equal to 1000 mg/l
D Nonliquid hazardous wastes containing HOCs in total concentration greater than or equal to 1000 mg/kg
D Free (amenable to chlonnation) cyanides greater than or equal to 1000 mg/l
D-Pne or more °'the following metals greater than or equal to the following: Arsenic and/or compounds: 500 mg/l; Cadmium and/or compounds: 100 mg/l; Chromium and/or compi

1 mg/l; Lead and/or compounds: 500 mg/l; Mercury and/or compounds: 20 mg/l; Nickel and/or compounds: 134 mg/l; Selenium and/or compounds: 100 mg/l; Thallium
Aipounds: 130 mg/l.

I_j ne
D-Pn
'= '±A •

SECTION G UNDERLYING HAZARDOUS CONSTITUENTS
If there are underlying hazardous constituents of concern which do not meet the treatment standard of 40 CFR 268.48, Table UST-Universal Treatment Standard, then mark all unde
constituents on page #2.
D001, D002, or D012-D043 to be treated in a non-CWA system, and that contain underlying hazardous constituents - Check all underlying hazardous constituents present.
An underlying hazardous constituent is defined at 40 CFR 268.2(0 as any constituent listed in the universal treatment standards table (40 CFR 268.48), present at'a concentration a:

nstituent-specific treatment standard. These constituents'and their treatment standards are listed on next page. D001 wastes (only) treated by incineration, fuels substitution, or or
ystem da not require identification of underlying hazardous constituents. _^ ..„ '^- -r v



TEXAS NATURAL RESOURCE
CONSERVATION COMMISSION - ~° 3 4 " ° •'
P.O. Box13087
Austin, Texas 78711-3087

>ase snnt or type (Form designed for use on elite (12-pitch) typewriter | form approved. OMB No. 2050-0039 expires 09/30 !

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
I Document No.

2. Page 1
of

Information in the shaded areas
is not required by Federal law.

3 Generator's Name and Mailing Address TRICON IND
2325 WISCONSIN AVE

DOWNERS GROVE
4. Generator's Phone ( 630 pfr t -2330

A. State Manifest Document Number

SK 777158
IL 60515 B. State Generator's ID

99917
5 Transporter 1 Company Name

SAFETY-KLEEH SYSTEMS. INC
6. US EPA ID Number

I I-LD 964903202
C. State Transporter's ID
D. Transporter's Phone 547 466-6560

7 Transporter 2 Company Name 8.

I
US EPA ID Number E. State Transporter's ID . . ̂  , „

F. Transporter's Phone
t < »

9. Designated Facility'Name'and Site AddressQQOS 1C 1°- US EPA ID Number
SAFETY-KLEEN SYSTEMS. INC
1*722 COOPER CREEK ROAD
DEWTON, TX 7620R ,

_____________________I TXD Q776Q3371

G. State Facility ID
65124

H. Facility's Phone
940 463-5200

11A.
HM

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID
Number)

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

WWol Waste No.

RQ HAZARDOUS WASTE. LIQUID, N.0.3.
(LEAD)o .t n•> r\ P. o .-: TTT

DM &' OUTSH3H

J. Additional Descriptions for Materials Listed Above
IA) D008 D007 i

K. Handling Codes for Wastes Listed Above

15. Special Handling instructions and Add.t.onal Informal > ^ ^^ R/T# 9669079? 5_0 34-01-4 <U 3

EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTH'D TO USE THESE SUBSEQUEN T CARRIERS: 81300,40355,41015,40582
_______________________________SKDOT* A; 116O B:_________C:_________DJ________
16 GENERATOR'S CERTIFICATION: I hereby declare trial the contents of this consignment are fully and accurately described above by the proper shipping name and are

classified, pacxed. ma-ked. and labeled, and are in all respects in proper condition (or transport by highway according to applicable international and national
govern-nen: reguations including applicable state regulations
II i am a large auani.ry generator i certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economica"y D'acncao e a.-.a that i have selected trie practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
tutjre threa: to human health and me environment: OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the Dest wasie management me'hod that is available to me and that I can arford.

Printed/Typed Name Signature Month Day Ye

17 Transporter i Acknowledgement of Receipt of Materials Date
Pnmed/Typed Name

/ / / '-?..->
Signature Month Day Ye

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed'Tyoed Name Signature Month Day Yt

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Typed Name Signature Month Day Yt

I I I
^M I IQ tT



B1363-R4747 SAFETY-K.LEEN CORP. PAGE i OF 1
NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

TU- SAFhTY-KLEEN SYSTEMS, INC. EPA ID: TXD077603371
1722 COOPER CREEK ROAD
DENTON, TX 7620K /-Z8-??

UNDER MANIFEST NUMBER O-/O~O( f$ LINE NUMBER
THE GENERATOR NOTED BELOW IS SHIPPING TO YOU A RESTRICTED WASTE UNDER
FEDERAL AND STATE LAND DISPOSAL RESTRICTION REGULATIONS.
IN ACCORDANCE WITH THESE REGULATIONS, THE GENERATOR HEREBY PROVIDES
NOTICE THAT THE WASTE IS RESTRICTED AND THE EPA WASTE CODES
AND APPROPRIATE TREATMENT STANDARDS ARE AS FOLLOWS:

HAZARDOUS WASTE CODES: DOOB D007
TREATABILITY GROUP: NONWASTEWATERS
CALIFORNIA LIST PROHIBITED WASTES *** PROHIBITED LEVEL AND TREATMENT STANDARD
NICKEL (NI) 134 MG/L PROHIBITED

EPA WASTE DESCRIPTION AND TREATMENT STANDARD
WASTE TREATMENT/REGULATORY SUBCATEGORY OR CONCENTRATION OR
CODE REGULATED HAZARDOUS CONSTITUENT TECHNOLOGY CODE

D007 CHROMIUM <CR) 5.0 MG/L TCLP
D007 CHROMIUM (CR> 0.60 MG/L ******
D008 LEAD (PE) 5. 0_ MG/L EP OR TCLF
DOOS LEAD < P E i > 0. 73 MG/L ******

NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE SOLVENT RECOVERY OR
USE AS FUEL PRIOR TO LAND DISPOSAL.

** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
*** TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORI ZED STATES

AND MEET UNIVERSAL TREATMENT STANDARDS
**** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.
•*****# NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE S-24--98.

GENERATOR NAM'tT FTTlCON IND EPA ID:

GENERATOR SIGNATURE (OPTIONAL): ___________________________________________

NAME S-: TITLE (OPTIONAL): __________________________________________ ___

SAFETY-KLEEN SAMPLE NUMBER: 1089308 CONTROL NUMBER: 1725323-7



Certificate of Recycling

Generator: Tricon Industries
Address: 2325 Wisconsin Ave.

Downers Grove, IL 60515

CES Recovery Systems has processed waste from the above generator as indicated
on the NonHazardous Manifest # 22378 dated October 19, 1998.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed:

10-30-98
11-02-98 Steve Huizenga, President



NON-HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No.

3. Generator's Name and Mailing Address
Xricon Industries
2325 Wisconsin Ave
Downers, Grove, IL 60515

) 9g4-2330
,

T. generator sTEone

5. Transporter 1 Company Name

CBS Recovery Systems
6. US EPA ID Number

l l N D 9 8 5 0 9 2 6 0 0
A Transporter's Phone IND985092600

______(219)977-2922
7. Transporter 2 Company Name B.

I
US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CBS Recovery Systems
400 Blaine Street
Gary, IN 46406________

10. US EPA ID Number

ll.H D 9-8 5.0.9 2 6-0.0

C. Facility's Phone

9180898740
(800)437-7488

11. Waste Shipping Name and Description 12. Containers

No. I Type

13.
Total

Quantity

14.
Unit

Wl/Voj

° Nonhazardous oil contaminated absorbent
Not regulated by DOT

D P
b.

d.

0. Additionol Descriptions for Materiols Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify the material! described above on this manifest ore not mbjecl to federal regulation* for reporting proper disposal of Hazardous Waste

Printed/Typed Name Signal

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed No

(

18. Transporter 2 Acknowledgement of Receipt or Material

Printed/Typed Name Month Dof Y»<

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

ORIGINAL - RETURN TO GENERATOR



r'-'-' i 4-R 5"/oS SAFE VY-KLEI- N
LOCATION: =-03401 LAND DISPOSAL RESTRICTION NOTICE

TO: SAFETY-KLEEN .SYSTEMS,1500 VILLA STREET
ELGI?M:

NC ERA ID NO.
'.DE3IGNAT

.D(

V IL 60120

L-Ert ̂ AWTFESTiBALES SERVICE NUMBER (//!<•. °'C..J) THE 5ENERATDR NOTED BELCW IB

"ME GENERATOR FOR FIVE YEARS FROr THE DATE OF WASTE SHIPMENT

WA'o^E P4AI1E: 9o^
WASTE ::aLE(S):
TF EAT AD I L I TV GROUP :

SOLVENT 150
D039 DOOS

NONW ASTEW ATERS
DO18 D040

DO'39

EPA
WASTE
COuE

DOG-?
DOOC>
DOOc.:
.00 IE-
0039

WASTE DESCRIPTION AND
TRE/->TMENT/REC-ULATOF;Y SUB CATEGORY OR
REGULATED HAZARDOUS CONSTITUENT

LEAD (P3;
LEAD <PB>
LEAD ACID BATTERIES S'JBCATEGORY
RADIOACTIVE LEAD SOLIDS SUBCATE3ORY
BENZEM7-

TR I CrilVjRCETHYLENE1 *~

TREATMENT STANDARD •'.*•)
CGNCENTR AT '!. ON OR
TECHNOLOGY CODE

5. O f1G/L E? OR TCL'f
O. 75 MG/L *-••- •«•*::-*:•
RLEAD *+:--S"»**
M AC R O *• * * •£••*•*
10 HG/KG ****
6. 0 MG/KG **•*»•
6. 0 MG/KG fr<-^*

N O T E S___ ______________________ ___
Tlt^T^IS BAiSED ON KNOWCEDGE OF fHE WASTE < V I A "r;TATrFn"
THE CHEMICAL < S> USED, AND THE PROCESS W H I C H CREATED

TT'!r~T.TjT-TEr.T'rUENTSAFETY D.̂ TA SHEETS
THI ivASTE).NOT•:;•:; * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TCFINAL DISPOSITION.*«•*• NEW TREATMENT STANDARDS UNDHR FEDERAL RULES EFFECTIVE 12-19-94.*rr*r TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORI ZED STATESAND MEET UNIVERSAi T^EATHEi-:T STANDARDS.**•**• NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.*̂,7*+-frMEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 8-24-98.UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTSWHEN TREATER MONITORS I-OR ALL. REGULATED CONSTITUENTS PRIDr-i

"* TO DISPOSAL
£XP NOTICE: THIS'LDRK EXPIRES ON 1S/31/9S.

GENERATOR NAilE: TRICON

SBSri; ^iC2 L..J(
EFA Iv>: T LDOO 5034124

503401 GUST: 5-034-01-4473 TERR: S7 REFtt: 71694Q

^•TGF MIDDLE COPY' FACILITY F>OTT(3r-i CC^ THAMSFER



NON-HAZARDOUS
WASTE MANIFEST

'• Generator', US EPA ID No.

3. Generator's Name and Mailing AddressTricon Ini:tu?tri>t3
:>?•/! 5 Wisconsin "we
L>jvi:<?r.: Gi-ov*, IT, CO^IO
4. Generator's Phone ( 6_\IJ ) 904-23 "0

5. Transporter 1 Company Name

CEJ Recovery Systems
6. US EPA ID Number

|T .H .D. 9 .8.5.0.9. : : .€ .0.0
A. Transporter's Phone ttJD9Hfc.-Or.l2!i "V

UM1.})?"?" ?rJ~:'.'.
7. Transporter 2 Company Name 8. US EPA ID Number B Transporter's Phone

9. Designated Facility Name and Site Address

CSS Recovery Systems
400 Bl^inp Street
Gary, IM 46406

10. US EPA ID Number C. Facility's Phone
9180899140

» 000) 457- 7 4M
II.M.D.9.8.5.0.9.2.6.0.0

1 1. Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14
Unit

Wt/Vol

a.TJonhazardous oil Jcntaznir.ated absorbent
Not regulated bv DOT /y . D. -* •

6.

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I certify the materials described obove on thii manifest are nol subject to federal regularioni for reporting proper dilpoial of Hazardous Waste

Printed/Typed Nome Signature _ Wonth Day Yea

\lc\/.?\ .
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/ Typed Nome

'
me •-. ., /

;'/;..,/ / / - / / /
SigncrfuYe /• ; / ? /

\> <v ' ; Month Do*-,-,

\! - \/ A •
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day V«<

I ' I ' 1 '

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Signature Month Day ft

GENERATOR'S COPY



81363-R4747
NOTICE OF

SAFETY-KLEEN
LAND DISPOSAL

CORP.
RESTRICTION OF WASTE

PAGE 1 OF 1

TO: SAFETY-KLEEN SYSTEMS, INC.
633 E 13STH ST
DOLTON, IL 6G419

ERA ID: ILD980613913

( ER MANIFEST NUMBER —^C £ ̂<T)Tĵ ? LINE NUMBER /(*4
Tr.c GENERATOR NOTED BELOW IS SHIPPING TO YOU A RESTRICTED WASTE UNDER
FEDERAL AND STATE LAND DISPOSAL RESTRICTION REGULATIONS.
IN ACCORDANCE WITH THESE REGULATIONS, THE GENERATOR HEREBY PROVIDES
NOTICE THAT THE WASTE IS RESTRICTED AND THE EPA WASTE CODES
AND APPROPRIATE TREATMENT STANDARDS ARE AS FOLLOWS:

HAZARDOUS WASTE CODES: D008 D007

TREATABILITY GROUP: NONWASTEWATERS

CALIFORNIA LIST PROHIBITED WASTES **# PROHIBITED LEVEL AND TREATMENT STANDARD

NICKEL (NI) 134 MG/L PROHIBITED

EPA WASTE DESCRIPTION AND
WASTE TREATMENT/REGULATORY SUBCATEGORY OR
CODE REGULATED HAZARDOUS CONSTITUENT

TREATMENT STANDARD
CONCENTRATION OR
TECHNOLOGY CODE

D007 CHROMIUM (CR)
D007 CHROMIUM (CR)
DOGS LEAD (PB)
D006 LEAD (PB)
D008 LEAD ACID BATTERIES SUBCATEGORY
D008 RADIOACTIVE LEAD SOLIDS SUBCATEGORY

5. 0 MG/L TCLP
0. 60 MG/L *•»#*#•»
5. 0 MG/L EP OR TCLP
0.75 MG/L #*****
RLEAD *#**•»*
MACRO

NOTE * THESE TREATMENT STANDARDS DO NOT PRECLUDE SOLVENT RECOVERY OR
USE AS FUEL PRIOR TO LAND DISPOSAL.

** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
*** TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA- AUTHOR I ZED STATES

AND MEET UNIVERSAL TREATMENT STANDARDS
*•*** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.

* NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 8-24-98.
'^ENERATUR NAME: iRICUN IMD

GENERATOR SIGNATURE (OPTIONAL):

NAME S< TITLE (OPTIONAL):

EPA ID:

lo-H -R?
SAFETY-KLEEN SAMPLE NUMBER: 1089308 CONTROL NUMBER: 1725828-7



S T A f t Ur
SAFETY-KLEEN CORF PO BOX 19276

> - 0 î IOTf ESCRIBED FORM

?OTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD. ILLINOIS 62794-9276 (217) 782
State Form LPC 62 8/81 IL532-0610

_______EPA Form 8700-22 (6-89)

'-6761 FOR SH:PMENT Of HAZARDOUS
AND SPECIA_ WASTE

form Acprovsd. OMB No 2350-OC39

UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest Document No 2. Page 1

of

Information IP the sr.acea areas
is not requireo oy Fecerai aw. but
is required by Illinois law

, A. .Generator'sJslarBe and Mailing Address

> 3 2 5 WISCONSIN AVE

DOWNERS GROVE
Generator's Phone ( 630 9 ,64 -2330

Location if Different:

IL 60515

A. Illinois Manifest Document Number

IL 8350986 MANIFEST
PEE PAID

B. Illinois
Generator's
ID

INC
Transporter's Phone

7. Transporter 2 Company Name
: ; A F E T Y - K L E E N ( T G ) , INC.

8. US EPA ID Number
| SCO 987574647

EL Jllipoisjranjponens ID. UP HO 2 9 3|9 £ 4|OHisTranspo
y 9 o — Transporter's Phone

,33 E 136TH ST
>OLTON, IL 60419

10. US EPA ID Number

ILD 980613913

G. IllinoisFaciTi't/s 0310690006
ID I ! I I I I

11. U S DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

——RQ HAZARDOUS MAGTE,—LIQUID, N. 0. S.
lEAD)

) N A 3 0 8 2 PG II I ( D 0 0 8 ) ( E R G # 1 7 1 )

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

VWVol
Waste No.

cosTJF Autnonzation Number

EPA HW Number
x lx l I I I
Authorization Number

EPA HW Number
xlxl I I I
Authorization Number

EPA HW Number
xlxl I I I
Authorization Number

JA AddifKVtvNSf scnptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
in Item #14

^ MFST R/T#96131391 5-034-01-4413i T Special Handling Instructions and Additional Information ' _ _ . . _ , . . . . - . - _ _ - . , _ „ ___ _ _ _ _ _ _ _
MERGENCY RESP 800-468-1760(24 flfÊ . lY UNDELIVERABLE RETURN TO GENERATOR.
K CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

SKDOTf A: 1160 B: C: D:
16 GENERATOR'S CERTIFICATION: I hereoy Declare mat the contents ot this consignment are fully and accurately described above by proper shipping name and

are Classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and national
government regulations, and Illinois regulations.
I' I am a large quantity generator. I certify that I nave a program in place to reduce the volume and loxicity of waste generated to the degree I have
determined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which
minimizes me present and future threat to human health and the environment- OR, if I am a small quantity generator, I have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that I can afford. DATE
Pnnted/Typed Name Signatui Month Day

Transporter 1 Acknowledgement of Receipt of Materials DATE
Printed/Typed Na: Signature

18 Transporter 2 Acknowledgement of Receipt of Matenals
Pri nqof Name

\
Signature Month Day Year

19 Discrepancy Indication Space

T^,s Age^vrv s autnonied to 'Hu<r« pursuant ^o lUmo'S P«v«s»c Statutes 1989. Oaoter IMH S*ctioni '004 ind 102. thai tfi-s information M submitted to lh« Agency Fiilura 10 provto* tt* iPlomat̂ n may resutt in a ovit p«niK
ft owr>«r or o&9'W 101 to ««ce«fl $25.000 o«r d»y o* v>oiatio^ Falsification of tins mfomwtion may r«$uit m • ftn« gp to $50.000 p«r day ot woiauon anO impnsonfrwnt LJD to 5 v«ars This lorm nas ot>«n aporovBd CY t^e For-rs Maoag«ment

A ) 17 2 5 8 2 8 / 1 0 3 9 3 0 8 COPY 1. TSD MAIL TO GENERATOR



STAVE. Or
SAFETY-KLEEN CORP

FORM p Q BOX 19276

FORM DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-0610

________ERA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approve*. OMB No 20SC-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest Document No. 2. Page 1

of

Information in the sracea areas
is not required by Feoerai law. but
is required by Illinois law

•3-. -£eruua(or'&Narae and Mailing Address

325 WISCONSIN AVE
Location if Different: A. Illinois Manifest Document Number

IL 8350986 MANIFEST
FEE PAID

OWNERS GROVE IL 60515
4. Generator-. Phone ( ^ 30 9,64-2330__________ ID •vl- n. • l-iINC

Transporter's Phone
7. Transporter 2 Company Name
WETY-KLEEN ( TG ), INC.

iwc
IL 60419

8. US EPA ID Number
SCO 9S7571647 Transporter's Phone

3 E 13STH 3T
DOLTON,

10. US EPA ID Number

ILD 980613913
10

031069000c
M i l l

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

RO H?.gRRDOrJ£ HASTE. LIQUID, N. O.S.———
LEAD)

NA3062 PG III « D C 0 6 ) ( E R G t l 7 1 )

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol
Waste No.

Authonzation Number

EPA HW Number
x lx l I I I
Authorization Number

EPA HW Number
xlx l I I I
Authorization Number

EPA HW Number
xlxl I I I
Authorization Number

^ Addgfl0flt)B£scriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
in Item #14

,1A.,Spe£ial.4ardlincJratrv|cions_aridAdditionaJ Inforrnatipn . W « 1 H/xf 9O 4. 3 A 39i 5 — v> 3 '± - 0 L - --': *i 1 3
:ftEK518wCY T.ESP 80a-4b9-l760(24 Hfl). IF UNDS LIVER ABLE RETURN TO fiEUEReVfOR
* CORP AUTHORIZED -TO RETAIN LICENSED SUBSEQUENT CARRIERS AS MBCEsSaSY

SKDOTf A: 1160 B: C: h:
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and

are classified, (lacked, marked, and labeled, ana are in all respects In proper condition tor transport by highway according to applicable international and national
government regulations, and Illinois regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to oe economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which
minimizes the present and future tnreat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith effort to r—
minimize my waste generation and select the best waste management method that is available to me and that I can afford.________________ DATE
Printed/Typed Name

f

Signature Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials DATE
Printed/Typed Name Signature Month Day Year

18 Transporter 2 Acknowledgement of Receipt of .Materials DATE
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. DATE
Pnnted/Typed Name Signature Month Day Yea:

Ths Agency is authorized lo require, pursuant to illinoii Revised Statutes 1989. Chapter illy, Sections 100* and 102. that this tiformation be submitted to the Aoency Failure to provide me information may result >n a civil penalty against
the owner or operator not to sxceed S2S.OOO per day ol violation. Publication of thn information may reeutt r\ a fine up to SSO.OOO per day of violation and imprisonment up to S years This form has been approved by trie Forms Management
Cerrer

A,'17 25 s;.6/10Ct5W 5. GENERATOR MAIL TO IEPA(RCRA AND PCB WASTES)



SAFETY-KIEEN CORP PO BOX 19276
o?f6IE(?^SCFIIBED FORM

"NOTE: FORM DESIGNED TO PRINT a LINES PER INCH
SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

Slate Form LPC628/81 IL532-0610
_______EPA Form 8700-22 (6-89)

CCR SHI°MEN* OF HAZARDOUS
AND SPEC.AL WASTE

Form Aop-ovea. OM6 fcc 2050-C039

UNIFORM HAgAPDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No. 2. Pace 1

of

Inlormation in ;he snadea areas
is not required by Federal law. out
is requirec By l.lmc:s law

3. GenerajBC* Name and Mailing Adares
\

Location if Different:

Generators Phone (
&fcsi

A. Illinois Manifest Document Number

IL 8343487 MANIFEST
FEE PAIC

INC ILD Transoorter's Phone.

7 Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID UPM20j3q5|4Q6
Transporter's Phone

. \J \J w f.
INC

1500 VILLA STREET
SLGIN, IL 60120

10. US EPA ID Number

ILD 000805911

G' "aciws 0314380001
ID I I I I I I I

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)

USED OIL———————————————————
USDOT HAZARDOUS MATERIAL)

12. Containers

No. | Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

EPA HW Number

4is Xlftl
Authorization Number

EPA HW Number
xlx l
Authorization Number

EPA HW Number
xlx l I I I
Authorization Number

EPA HW Number
x lx l I I I
Authorization Number

J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes Listed Above
in Item #14

15. Special Handling Instructions and Additionallnformation MFST R/T# 00000000
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.
______"""] | - 1 '2.4 J________SKDOTt A" 850 B:________C:________D:______

16. GENERATOR'S CERTIFICATION: I hereoy declare that me contents of this consignment are lully and accurately described above Oy proper shipping name and
are ciassrliea. packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international anc national
government regulations, and Illinois regulations.
II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxiciry of waste generated to the degree I have
determined to Oe economically practicable and that I have selected the pncticable method of treatment, storage, or disposal currently available to me which
minimizes lie present and future threat to human health and the environment OR, if I am a small quantity generator, I have made a good faith effort to r—
minimize my waste generation and select the best waste management method that is available to me and that 7 can afford. DATE
Printed/Typed Name Month Day Yeai

17. Tj irter 1 Acknowledgement of Receipt of Materials DATE
Month Day Yea*

18. Transporter 2 Acknowledgement of Receipt of Material: DATE
Primed/Typed Name Signature Month Day Yea

19. Discrepancy Indication Space

20. Facil̂  Owpe( or Operator Certification of receipt of hazardous materials covered by this maoifestJBxcept as noted in itemj<r DATE

>?<7:/̂ ,C("> th Day Yea

~>iis Agency >s autMjRffC! lo require oursuan! lo ni-oots R«vi&«<j Sutuies 1989 Oaptir 'US* SccMns 1004 and 102. mat TNs intimation b« suDmittM to th« Agency Failure to provide tnertormauon mav result m a civil penalty agams
H-e own«- cr operaio* rxJt to B»ce«<3 S25.00C p«' oay of violation Falsification ol Tin intorm«bofi may fwolt in a tine up to S50.000 «r day o' VKrtalior and imDnsonmenl uo to 5 years This rorrS»*usJ>«4n approved by me Forms Manawmen
C*>M«f /

COPY 1. TSD MAIL TO GENERATOR



TEXAS NATURALRESOURCE5 --. Q

CONSERVATION COMMISSION
P.O. Box 13087
Austin, Texas 78711-3087

Please print or type, (Form designed for use on elite (12-pitch) typewriter.) Form approved OMB No. 2050-0039. expires 09/30 =

UNIFORM HAZARDOUS
WASTE MANIFEST J TT.nOR

jnd Mailing AddressTRICON IN
2325 WISCONSIN AVE

11. Generator's US ERA ID No.
24^

Manifest 2. Page 1 Information in the shaded areas
is not required by Federal law

3. Generator's Name and Maili A. State Manifest Document Number

SK 777563
4. Generator's Phone

DOWNERS GROVE
630 9j64-2330

IL 60515 B, State Generator's ID
99917

5. Transporter 1 Company Name
SAFETY-KLEEN CORP.

6. US ERA ID Number
| ILD 964906202

C. State Transporter's IDft ft ft ft &
D.Transporter's Phon£47 468-6560

7. Transporter 2 Company Name

nv)
8. US ERA ID Number

r4-it3d

E. State .Transporter's ID H 4 7
F. Transporter's Phone^Q? ftjQ, -

9 Desiqnated Facility Name and Site Addre&006 16
SAFETY-KLEEN SYSTEMS, INC
1722 COOPER CREEK ROAD
DENTON, TX 76208

10. US ERA ID Number G. State Facility ID
65124

| TXD 077.603371
H. Facility's Phone

11A.
HM

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID
Number)

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
t.

• Waste No.

RQ HAZARDOUS WASTE. LIQUID, N.O.S.
(LEAD)
9 NA3682 PG III ( D008 H ERGS171 )_____

QCb&O CUTS113H

iitional Descriptions for Materiais.Listed.Above-"•.-&
D008 Dt)07 -^ • - : :r- ;:•,&**»&& • . • '•<r'*~,*^,.- . ~~f-i- -,..-.- - -»'-,---.**•-•:. '•''. fi-j' 'fesfZfg^f-'; : ;•> *, .-•»•»**; -• '^f-

: :^i^S^i^:^'$^i-^:^
-.J-;*^ ;̂̂ ^ ;̂̂ ;.̂ ,̂;.̂ ,

JC Handling Codes for Wastes listed Above
' * ' ' • • • ' • • • -

15. Special Handling Instructions and Additional Information <3v~}(D/ MFST R/T* 95890361 5-034-01 4413
EMERGENCY RESP 800-468-1760(24 H R ) . IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTH'D TO USE THESE SUBSEOUEN T CARRIERS: 81300,40355,41015740582

___________________SKDOTf A; 1160 B:________C:______ D:
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name and are

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, including applicable state regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present anc
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a ĵood faith sffejtto minimize my waste generation and selec
the best waste management method that is available to me and that I can afford. .*——•-v // rs —

Printi ed Name Signature Month Day Yt

09IO./ H
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Nam Signature

18. Transporter 2 Acknowledgement of ReceipTDf Materials Date

19. DiscrepancylndicationSpace

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

fi. hrh
Date

Printed/Typed Name Montft Da.

• ?PVO 07rl9&5 8 2 8 White - original PinkTSD acility Yellow-Transporter Gree^-Generaior's first copy



3i363-R4747 SAFETY-KLEEN CORP. PAGE
. NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

1 OF

TO- SAFETY-KLEEM SYSTEMS, INC.
1722 COOPER CREEK ROAD
DENTON, TX 76208

EPA ID: TXD077603371

r\UNDER MANIFEST NUMBER cr LINE NUMBER
THE GENERATOR NOTED BELOW IS SHIPPING TO YOU A RESTRICTED WASTE UNDER
FEDERAL AND STATE LAND DISPOSAL RESTRICTION REGULATIONS.
IN ACCORDANCE WITH THESE REGULATIONS, THE GENERATOR HEREBY PROVIDES
NOTICE THAT THE WASTE IS RESTRICTED AND THE EPA WASTE CODES
AND APPROPRIATE TREATMENT STANDARDS ARE AS FOLLOWS:

HAZARDOUS WASTE CODES: BOGS D007

TRE AT AB I L I T Y GROUP : NQNWASTEW ATERS
CALIFORNIA LIST PROHIBITED WASTES ***•

NICKEL (Nil-

PROHIBITED LEVEL AND TREATMENT STANDARD

134 MG/L PROHIBITED

EPA WASTE DESCRIPTION AND
WASTE TREATMENT/REGULATORY SUBCATEGQRY OR
CODE REGULATED HAZARDOUS CONSTITUENT

TREATMENT STANDARD
CONCENTRATION OR
TECHNOLOGY CODE

DO07
DOOS

CHROMIUM ( CR >
LEAD <PB)

5. 0 MG/L TCLP
5.0 MG/L EP OR TCLP

NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE SOLVENT RECOVERY ORUSE AS FUEL PRIOR TO LAND DISPOSAL.
** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
*** TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHOR I ZED STATES.
****AND MEET UNIVERSAL TREATMENT STANDARDS
*->!"***NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.

ScNETR~A~TOR NAME : PR I CON IfTD

GENERATOR SIGNATURE ( O P T I O N A L ) :

NAME 5,: TITLE \ O P T I D N A L ) : _____

n^ I
EPA ID"

•SAFETY -KLEEN SAMPLE N U M B E R : 10B9308 CONTROL NUMBER: 1725828-7



K54214-R5732
LOCATION:

SAFETY-KLEEN 07/27/9B
503401 LAND DISPOSAL RESTRICTION NOTICE 18:21:46

PAGE:

TO- SAFETY-KLEEN SYSTEMS,
1500 VILLA STREET
ELGIN,

INC.
IL 60120

EPA ID NO. ILD000805911
(DESIGNATED FACILITY)

O £R MANIFEST/SALES £ERVICE NUMBER T&S&55& > THE GENERATOR. NOTED BELOW IS
SHIPPING TO YO»-=WA&PE^DETERMINED TO BE RESTRICTED UNDER 4O CFR PART 268. IN
ACCORDANCE WITH 40 CFR PART 268. 7, THE GENERATOR HEREBY PROVIDES NOTICE THAT
THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST BE KEPT
BY THE GENERATOR FOR FIVE (5) YEARS FROM THE DATE OF WASTE SHIPMENT.

WASTE NAME: 9644
WASTE CODE(3):
TREATABILITY GROUP:

SOLVENT 150
D039 D008

NONWA3TEWATERS
DO18 D040

D039 SKDCTfc: OO00975

EPA WASTE DESCRIPTION AND
WASTE TREATMENT/REGULATORY SUBCATEGORY
CODE REGULATED HAZARDOUS CONSTITUENT

OR
TREATMENT STANDARD (#)
CONCENTRATION OR
TECHNOLOGY CODE

DOOB LEAD (PD)
DO IS BENZENE
D039 TETRACHLOROETHYLENE
D040 TRICHLOROETHYLENE

5. 0 MG/L EP OR TCLP
10 MG/KG ***•*
6. 0 MG/KG ***•*
6. 0 MG/KG #***

N 0 T E S__________________
ON KNOWLEDGE OFTHE WASTE

USED,- -AND-TOE-PR-OCESS-
(VIA MATERIAL

PRECLUDE RECLAMATION PRIOR TO

THE CONSTITUENl COMPOSITION IS BASED
SAFETY DATA SHEETS FOR THE CHEMIGALO)
THE WASTE)
NOTES: * THESE TREATMENT STANDARDS DO NOT

FINAL DISPOSITION.
** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
*-*# TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHOR IZED STATES

AND MEET UNIVERSAL TREATMENT STANDARDS.
*#** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-3-96.

UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
BECAUSE TREATER WILL MONITOR FOR ALL REGULATED CONSTITUENTS
PRIOR TO DISPOSAL.
THIS LDRN EXPIRES ON 6/3O FOR UT/MN OR ON 12/31 FOR ALL STATES.EXP NOTICE.

GENERATOR NAME: TRICON EPA ID: ILDOO5084124

SEQ#: 9101 LOG: 503401 CUST: 5-034-01-4473 TERR: 27 REF#: 39726 SW: 98:



TEXAS NATURAL RESOURCE5 _ 0 3 4 - 01
CONSERVATION COMMISSION
P.O. Box 13087
Austin, Texas 78711-3087

sase print or type (Form designed for use on elite (12-pitch) typewiter) Form aoproved OMB No. 2050-0039. expires 09'30 '

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

I ILD005064124
Manifest 2. Page 1

°f
Information in the shaded areas
is not required by Federal law

3. Generator's Name a Kit UN IN L>
SIN AVE

A. State Manifest Document Number

4 Generator's Phone (

DOWNERS GROVE
630 964-2330

IL 60515
SK 777486

B. State Generator's ID
99917

5. Transporter 1 Company Name
SAFETY-KLEEN CORP.

6. US EPA ID Number
| .ILD. 96490820.2

C. State Transporter's IDfl Q 5
D. Transporter's Phoneo 8-6560

7. Transporter 2 Company Name 8 US EPA ID Number E. State.Transporter's ID lfjf&
F. Transporter's Phone

\
17
DENTON,

10. US EPA ID Number G. State Facility ID
65124

TX 76208
| TXD 077603371

H, Facility's Phone
940 363-2611

11A.
HM

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID
Number)

12. Containers
No. Type

13.
Total

Quantity

14.
Unrt

WWol Waste No.

X
RQ HAZARDOUS WASTE, LIQUID, N.O.S.

(LEAD)
9 NA3082 PG III (D008 ) (ERGf171 )

orton UTS113H

..Trrer.^lor Materials Listed Above.^Jvtt& ĵ,'v irouv '•^^..*,-^,-^.<sf#^x3i&«$*
i-flt:-

...•;«••-.:&&&'"'•''':

K Handling Codes for Wastes L t̂ed?Abo\»e

15. Special Handling Instructions and Additional Information \~~^>SjLtjl MFST R/T# 95654114 5-034 01 4413
E M E R G E N C Y R E S P 800-466-1760(24 H R ) . IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP A U T H ' D TO USE THESE SUBSEQUEN T C A R R I E R S : 81300,40355,41015 40582

SKDOTt A: 1160 B: C: D:
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by the proper shipping name and are

classihed. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and national
government regulations, including applicable state regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present anc
luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and seleci
the best waste management method that is available to me and that I can afford.

Printed/Typed Name Month /<

17. Transporter 1 Acknowledgement of Receipt of Materials Date
RnntC' ied N;

L
Month Day

0
18. Transporter 2 Acknowledgement of Receipt of Materials

ftri/ted/Typed Nama ——-» ̂ "7///nfe^.r /' ̂ ^
late

Month Day

\01\l
19. discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Printed/Tvpad Nad Name ,(A Signature

1 C£>31»f:971 " P 1 ? - "7 White - original Pink-TSDFacility Yellow-Transporter Green-Generator s f 'rsl cooy



31363--R4747 SAFETY-KLEEN CORP. PAGE 1 OF 1
NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

TO- SAFETY-KLEEN iuwP. SySJ'̂ mS "I/iC EPA ID: TXD077&O3371
1722 COOPER. CREEK ROAD '
DENTON.. TX /620'3

UNDER MANIFEST NUMBER ŝ AC-T̂  ' Mtfto LINE NUMBER ( ( f-\
THE GENERATOR NOTED BELOW IS SHIPPING TO YOU A RESTRICTED WASTE UNDER
FEDERAL AND STATE LAND DISPOSAL RESTRICTION REGULATIONS.
IN ACCORDANCE WITH THESE REGULATIONS, THE GENERATOR HEREBY PROVIDES
NOTICE THAT THE WASTE IS RESTRICTED AND THE EPA WASTE CODES
AND APPROPRIATE TREATMENT STANDARDS ARE AS FOLLOWS:
HAZARDOUS WASTE CODES: D008 D007

TREATABILITY GROUP: NONWASTEWATERS
CALIFORNIA LIST PROHIBITED WASTES *** PROHIBITED LEVEL AND TREATMENT STANDARD
NICKEL (MI/ 134 MG/L PROHIBITED

EPA WASTE DESCRIPTION AND TREATMENT STANDARD
WASTE TREATMENT/REGULATORY SUBCATEGORY OR CONCENTRATION OR
CODE REGULATED HAZARDOUS CONSTITUENT TECHNOLOGY CODE
D007 CHROMIUM (CR) 5. 0 MG/L TCLP
DOGS LEAD <PB> 5. 0 MG/L EP OR TCLP

NOTES * THESE TREATMENT STANDARDS DO NOT PRECLUDE SOLVENT RECOVERY OR
USE AS FUEL PRIOR TO LAND DISPOSAL.

** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
#** TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATES.

MEET UNIVERSAL TREATMENT STANDARDS
TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96

§EN1=RATDR NAME. TRICON D EPA I D : ̂ ^- DooS*>
CENERATOF* SIGNATURE (OPTIONAL):

SAFETY-KLEEN SAMPLE NUMBER: 10S9308 CONTROL NUMBER: 1725323-7



-034-01TEXAS NATURAL RESOURCE ,.
CONSERVATION COMMISSION"'
P.O. Box13087
Austin, Texas 78711-3087

<ase print or type. (Form designed lor use on elite (12-pitch) typewriter.) Form approved OMB No. 205O-0039. expires 09 30

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD0050-84124

Manifest 2. Page 1 Information in the shaded area
is not required by Federal lav\

A. State Manifest Document Number3. Generators Name and failing Address, 'i H x^uiN 1
- 6 25 WI o L ON o I IN AVE

DOWNERS GROVE
6 3 0 9 6 4 - 2 3 3 0

4 Generator's PhoneJ____)

IHlj

IL 60515

5 Transporter 1 Company Name
SAFETY-KLEEW CORP.

6. US ERA ID Number
.ILD 984906202

7. Transporter 2 Company Name 8. US EPA ID Number

9 Desianated Facility Name and Site Address1-11->0& L<j 10. US EPA ID Number
SAFETY-KLETEN CORP.
1722 COOPER CREEK ROAD
DENTOM, TX 76208

_______________________| . T X D 0 7 7 & 0 3 3 7 1 .
11A.
HM

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID
Number)

X
S O H A Z A R D O U S HASTE, L I Q U I D , N . O . S .

( L E A D )
9 M A 3 0 & 2 PG III ( P O O 8 ) ( E R G » 1 7 1 )_____

b.

itio escriptions Jor Materials ̂ LiSlectAbove-J75?'**"
D007 :«-~^-:' ^•^''•'^

15. Special Handling Instructions and Additional Informationpp^ £12S46 MFST R/T# 95118897 5-034-01-4413
E M E R G E U C Y ^ R E S P 800-468-1760(24 HR ) . IF U N D E L I V E R A B L E RETURN TO GENERATOR
SK CORP A U T H ' D TO USE THESE SUBSEQUEH T CARRIERS: 61300,40355,41015,4055^

SKDOT# A: 1160 E: D:
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name and ar

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and nation:
government regulations, including applicable state regulations.
if I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to b
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present an
future threat 10 human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and sele<
the oest waste management method that is available to me and that I can afford.

Printed/Typed Name Month Day V

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day V

GH \r> I;
Date

Printed^Typed Name Signature Month Day

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Pnntedn"yped Name Signature Month Day

Dnl---TSD Facility Yel!cw-Trar?Dcr^<=- r;rec-..'~,.--,-.-i»~- - < — • —-•



B1363-R4747 SAFETY-KLEEN CORP. PAGE
NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

1 OF

SAFETY-KLEEN CORP.
1722 COOPER CREEK ROAD
DENTON, TX 76203

EPA ID: TXD077603371

UNDER MANIFEST NUMBER s.- -̂"5~ LINE NUMBER 1 I
THE GENERATOR NOTED BELOW IS SHIPPING TO YOU A RESTRICTED WASTE UNDER
FEDERAL AND STATE LAND DISPOSAL RESTRICTION REGULATIONS.
IN ACCORDANCE WITH THESE REGULATIONS, THE GENERATOR HEREBY PROVIDES
NOTICE THAT THE WASTE IS RESTRICTED AND THE EPA WASTE CODES
AND APPROPRIATE TREATMENT STANDARDS ARE AS FOLLOWS:

HAZARDOUS WASTE CODES: D008 D007

TREATABILITY GROUP: NONWASTEWATERS
CALIFORNIA LIST PROHIBITED WASTES ***• PROHIBITED LEVEL AND TREATMENT STANDARD

NICKEL (NI) 134 MG/L PROHIBITED

EFA WASTE DESCRIPTION AND
WASTE TREATMENT/REGULATORY SUBCATEGORY OR
CODE REGULATED HAZARDOUS CONSTITUENT

TREATMENT STANDARD
CONCENTRATION OR
TECHNOLOGY CODE

D007 CHROMIUM ( CR >
DOOB LEAD <PB)

5.0 MG/L TCLP
5.0 MG/L EP OR TCLP

NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE SOLVENT RECOVERY OR
USE AS FUEL PRIOR TO LAND DISPOSAL.

** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
*** TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHOR IZED STATES.
*##*AND MEET UNIVERSAL TREATMENT STANDARDS
****#NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.

GENERATOR NME: FR I C ON N

GENERATOR SIGNATURE (OPTIONAL):

NAME ?.-. TITLE (OPTIONAL):

EPA ID:

SAFETY-KLEEN SAMPLE NUMBER: 1089303 CONTROL NUMBER: 1725828-7



STATE OF ILLINUlb -
SAFETY-KLEEN CORP PO BOX 19276

o-tf5fl5£W5SCRIBEDFORM

TOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC628/81 IL532-0610

EPA Form 8700-22 (6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Fom Approved OMB No 2050-0039

UNIFORM
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No Pagei

ol

Information in the shaaeo areas
is not required oy Federal law. but
is required by Illinois law

3. Generator's Name and Mailing Address\ —*- Location if Different: A. Illinois Manifest Document Number

IL 8303636
MANIFEST
FEE PAID

4. Generator's Phone ( fea
>ny Name

CORP.
6. US EPA ID Number
i ILD 984908202

C. _ Illinois Transporter's ID 11 2 3 I Iisponra^6560 Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. Illinois Transporter's ID I I

Transporter's Phone

1500 VILLA STREET
ELGIN, IL 60120

10. US EPA ID Number

ILD 000805911

G" FaSmys 0314380001
'D_____I I I I I I I

H. Facility's Phone
847 468-6560

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol
Waste No.

tNOT*'uSD6T"HAZARDOUS MATERIAL)
6PA HW Number

xhfl I I I
Authorization Number
M i l l '
EPA HW Number

xlx l I I I
Authorization Number
II I I I
EPA HW Number

x lx l I I I
Authorization Number

EPA HW Number
xlxl I I I
Authorization Number

J. Additional Descriptions tor Materials Listed Above K. Handling Codes for Wastes Listed Above
in Item #14

15. Special Handling Instructions and Additional Information MFST R/T# 00000000
EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.
_______________—1| J2H ( SKDOT* A: 850 B: C: D:
16. GENERATOR'S CERTIFICATION: I her«by declare that the contents o< this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects In proper condition tor transport by highway according to applicable international and national
government regulations, and Illinois regulations
K I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment OR, if I am a small quantity generator, I have made a good faith effort to r—
minimize my waste generation and select the best waste management method that is available to me and that I can afford DATE
Printed/Typed Name Month Day Year

irter 1 Acknowtedgemgnt ol Receipt of Materials
yped Name

18 Transporter 2 Acknowledgement of Receipt of Matenals DATE
Pnnted/Typed Name Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Ownej^or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19 DATE

This Ag«ncy is iuft>onpfcd TO r*Qurt dursuint to HSnos RwiMd Statutes 1969. Chaottr 1UH SKttont 100* vx) 102. thai IN* inlomftton t>« submitted to tht Ag*ncy. Fatlun to prevtdt ma infoi
th« owner or opettor hoi to tictad $25 000 otr oay of violation. Falsification ol this information may fwutt in > An* UQ 10 $50.000 paroay ol vioJaBon and imprisonmani up to 5 yaan. This (arm has

may reiuti m a civil penalty agatnst
•oproved Dy the Forms Management

COPY 1. TSD MAIL TO GENERATOR



TEXAS NATURAL RESOURCE 5-034-01
CONSERVATION COMMISSION
P.O. Box 13087
Austin, Texas 78711-3087

ase print or type- (Form designed for use on elite (12-prtch) typewriter.) Form approved. OMB No. 2050-0039. expires 09/30.'!

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No.
ILD005084124

Manifest 2. Page 1
of

Information in the shaded areas
is not required by Federal law

3. Generator's Name anc R . L U U M ifTD

DOWNERS GROVE
6 3 0 9 6 4 - 2 3 3 04. Generator's Phone ( )_________

IL 60515

A. State Manifest Document Number ,

, _:> SK V50587.4
B.jStato .Generator's ID - _;...,,,^...

&•.-•-.&:»;. :•*••>,•-.-.; i --.;->?;.- ^v
5. Transporter 1 Company Name
S A F E T Y - K L E E N CORP.

6. US EPA ID Number
| ILD 984906202,

fC^StateTransporter'stD 86668
D. Transporter's Phone 6Y7 755 6->

7. Transporter 2 Company Name 8.

I
US EPA ID Number E: State Transporter1* 40

F. Transporter's Phone
le Address

1722 COOPER CREEK ROAD
DENTON, TX 76208

10. US EPA ID Number

TXD 077603371

ID ->; 'J

H.-J=acHay's Phone ,

11A.
HM

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID
Number)

12. Containers
No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
.-; /«%'--i^,.
*^ Waste NoV

3 RQ HAZARDOUS WASTE, LIQUID, N.O.S.
(LEAD)
9 NA3062 PG III ( D006 ) ( ERG# 17 1 )______ 99 <r>

OF
>3£>

isrerr^-^v
'̂ --'i*.j;-•-'--•

J_AdditiopaLDe riptionsjtor Materials Listed Abdve *!
DOOT •- -r-.-.-.; j;jKCTa^^ î

15. Special Handling Instructions and Additional Information S-^AiDlO MFST R/T# 95024999 5-034-01-4413
E M E R G E N C Y R E S P 800-466-1760(24 HR ) . IF UNDELIVERABLE RETURN TO GENERATOR.
L'K C O R P A U T H ' D TO USE THESE SUBSEQUEN T C A R R I E R S : 81300.40355,41015,40582

SKDOTf A: 1160 B: C: D:
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name and are

classified, packed marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
goverrment regulations including applicable state regulations.
III am a large Quantity generator. I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to ixman health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.

Printed/Typed Name Month Day Ye

17 Transporter 1 Acknowledgement of Receipt of Materials
PrmteO/Typed Name Month Day Yt

3
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Yt

I I I
19. Discrepancy Indication Space

20. Facriity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Date

Prmtedftwjf d Nv_Y Signal

- -K9 - White • orig'nal Pink-TSu^aolitv Yellow-TransD^m^r"~Gre6n-Genera!or's first CODV



'r:T5yKI OF LANb'briPOSAi.' RESTRICTION OF WASTE
.i.-JEIF:-.-. C O'-v' . ERA ID: TXD077603371
ÊF :.:F.::t!:. ROr',U
' :•'• '• ̂ ot

I \f^
STE UN

%A',:-Ee " ''iUK?!̂  x- - LINE NUMBER
-Xc^^-j-. \JCTLD 7'ELOw IS SHIPPING TO YOU A RESTRICTED WASTE UNDER
:_ -v\!D S-ATE _..-•=-!•:= DISPOSAL RESTRICTION REGULATIONS.
GF: .ri,N-:.h' WITr fiiE^E REGULATIONS, THE GENERATOR HEREBY PROVIDES

- T Ti-If ^"E II; RESTRICTED 4SD THil: EPA WASTE CODES
'r'-TS TF'.IAT-SENT STANDARD? A*E Ab FOLLOWS:

DOO"

.•-. - • • ': ̂ Hj .. .' TV IW^P • i\-Gr.iwASTEwATER=J

""• •""'°"r'-i •"•• i-I-^" PP'-iJ"!'^-! • ''^ WASTES *»:••'• ^R^H^EITED LEVEL AND TREATMENT STANDARi
Z . .:".-.. ( .'-I .:: ' 134 MG/L PROHIBITED
- v,:A5TE -;-L:8-:~- :FTi:aw AND TREATMENT STANDARD
Ai .-._: i-REMTri-'N" /;•! uGULATORY SUECATEGGPV OR CONCENTRATION OR
:•:::; >-:JQuL,--vEr- !-t̂ .{ARrjO.JS CONSTITUENT TECHNOLOGY CODE

(•'.-) 5.0 MG/L TCLP
5. 0 MG/L EP OR TCLP

- T-'1L3H I r-CATr-SNT STANDARDS DO NOT PRECLUDE SOLVENT RECOVERY OR
UPS A5 FUEi. r^iOK TO LAND DISPOSAL.

-'. ,.,-:;,; TS£i,',T!--i£!,!T 3T,':M'nAPD3 UNDER FEDERAL RULES EFFECTIVE 12-19-94.
->•.- TR^-.ViP,,;- STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORIZED STATES.
— ->:V:D --:̂ - 'JKI,;£RS^L TREATMENT STANDARDS
-.-->-MZ- TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.

:
-.---Tufx £J.^I;ATL.T:;" ( G^

rir.'i..^ MUII'.-EP: 1089308 CONTROL NUMBER: 1725828-7



o -

MIC. Or 1 1_ <_ i n ^ i o
SAFETY -KLEE-J CORP

50 FORM P.O. BOX 19276

"NOTE: FORM DESIGNED TO PRINT a LINES PER INCH
SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
_______ERA Form 8700-22 (6-69)

COR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approves. OM3 No 2050-0039

WASTE MANIFEST

Generator's US ERA ID No. Manifest Document No. 2. Page 1

of

Information in the shaded areas
is not required by Federal law. but
is required py Illinois law.

— n e r a t o f s Name and Mailing Address

IrfC^n
Location if Different: A. Illinois Manifest Document Number

IL 8154258
MANIFEST
FEE PAID

B. Illinois
Generator's
ID

5 .Transporter 1 Company Name . _ US EPA ID Number11D ••:•(:• 4'? >•: .:• 2': 2
C. Illinois Transporter's ID ID. o( / t D o - Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID
F. Transporter's Phone

Designated Facility Narpe and Sjte,Address
A :• r. 1 .L -1. - - -. i J C o K .- .

10. US EPA ID Number
1 r- r r T

G. Illinois
Facility's
ID

H. Facility's Phone
347 468-5?-

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
Waste No.

00500
EPA HW Number

xlxl I I I
Authorization Number
M i l l
EPA HW Number

i-Ufr-t

.. U L, J L- EPA HW Number

EPA HW Number
xlx l I I I
Authorization Number

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
tn Item #14

15. Special Handling Instructions and Additional Information
14 HH ; . IF Ul-iDE LIVEABLE ' RETULll ' 'T
L I C E N S E D . S U B S E Q U E N T C A R R I E R S AS

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations, and Illinois regulations
If i am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to oe economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me whichmmtr - — - - - - - - - • - - - • ' . , _ _ _ _ . . _ * . _ _ _ ^ . _ , - • _ _ _ , . . _ _ _ _ _ _ _ _ _ _ A M • « • _ _ _ _ _ . , _ _ * . ^ _ _ . _ . , L _ _ _ _ - _ _ _ _ j . _ . ^, ,

inimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to
inimize my waste generation and select me best waste management method that is available to me and that 1 can afford. DATE

Printed/Typed Name

17 Transporter 1 Acknowledgement of Receipt of Materials
Pnnted/Typad! Jame

18. Transporter 2 Acknowledgement of Receipt of Matenals
Printed/Typed Name Month Day Yea

I J
19. Discrepancy indication Space

20. Facility Ow.oefybr Operator Certification ol receipt of hazardous materials covered by this pt except as noted in iterfl49. DATE
/Pnntad/Typ/d Name*Y S fiTi Month Day Yea

e.
zed TO '»au.ri pursuant to Illinois Ravisao sutults 1989. Chaptar 111* Sacoon* 1004 and 102. that this Information ba ftu&nlttad to ma Agancy. Faihjra to provida lha Wtflmanon may result in a cml panalr, .,—.-.
no: 'o «ica«a S25.0OO par aav 01 vtoiaDon Faisilica^on of inn information may rvaun n a Tina up 10 S50.000 par day ot violation ana impnaonmant up to S yaars Thts lonr nas baan aoprovad by tn« Forms Manaoaman

COPY 1. TSD MAIL TO GENERATOR



L- L -ii" '_j-t3r**L. ft n w- i ff. i '•_• ; 1 :_!:.'-i

TO: SAFETV-KLEEN CORP.
1500 VILLA STREET
ELGIN,

£0i IT: r.jQ ILDOOOS059
<DESIGNATED FACILITY)

IL
UNDER MANIFEST/SALES SERVICE NUMBER

PPING TO YOtt- '.h-Tg'.-PETERKINED TO 3
THE GENERATOR NOTED BELOW Is

RESTRICTED UNDER 4O CFR PART 26S. IN
-QRDANCE WITH 40 CFR PART 268. 7, THE GENERATOR HEREBY PROVIDES NOTICE

THE WASTE IS RESTRICTED FROM LAND DISPOSAL. A COPY OF THIS FORM MUST 3E KEPT
BY THE GENERATOR. FOR FIVE (5) YEARS FROM. THE DATE 3F_WA.STE SHIPMENT.__________

WASTE NAME: 9644 SOLVENT ISO
WASTE CODE(S;<: DG39 D008
TREATABILITY GROUP: NQNWASTEWATERS

DO 18 D040

EPA WASTE DESCRIPTION AND
WASTE TREATMENT/REGULATORY SUBCATEGORV OR
CODE REGULATED HAZARDOUS CONSTITUENT

D039

TREATMENT STANDARD
CONCENTRATION OR
TECHNOLOGY CODE

OOOO97f

DOOS LEAD (PB)
DOiS BENZENE
D039 TETRACHLORDETHYLENE
DO4O TRICHLOROETHYLENE

5 O MG/L EP DR TCLP
10 MG/KG ****
6. O MG/KG *«**•
i. O MG/KG ****

N O T E S
THE "CQNSTITUEN1 COMPOSITION 15 BASED ON KNOWLEDGE Of rHE WASTE (VIA MATERIAL
SAFETY DATA SHEETS FOR THE CHEMICAL(S) USED, AND THE PROCESS WHICH CREATED
THE WASTE).
NOTES: * THESE TREATMENT STANDARDS DO NOT PRECLUDE RECLAMATION PRIOR TO

FINAL DISPOSITION.
** NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 12-19-94.
*** TREATMENT STANDARDS APPLICABLE IN CERTAIN HSWA-AUTHORI ZED STATES

AND MEET UNIVERSAL TREATMENT STANDARDS.
***•* NEW TREATMENT STANDARDS UNDER FEDERAL RULES EFFECTIVE 7-8-96.

UHC NOTICE: GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS
Rpr.AllRE TREATER WTLL MONTTHR FOR A!_L REGULATED ^.nN.STTTUENTR
PRIOR TO DISPOSAL.

GENERATOR NAME: TRICON EPA ID: ILDG05OS4124

3EQ$: 7906 LOG. 5034O1 C'JST: 5-034-01-4473 TERR: 27 REFfc: 33525 SW: 9i
-rnp .-p_py. /-\r;i, ipn A-rr-,i—. M r r,r-,t r x^rvpw. T A f ~ T i IT" vriTTf'jjvi rTiP V • """Di'.iC; — Cp



SEE INSTRUCTIONS Oi\ REVERSE SIDE Ot COf* 6.
STATE OF WISCONSIN
Chapter 144. Wis. Stats.
Form 4400-66P Rev. 5-95

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

designed for use on elite (12-pitch) typewriter.

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Form Approved. OMB No. 2050-0039. Expires 9-30

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

2. Pagel
of /

Information in the shaded area
is not required by Federal law

3. Generator's Name and Mailing Address
"fates,

Site Location If Different

4. Generator's Phone

A. State M*n''f^tJ\qr""'en«.N"'TiKar

B. State Generator's ID

5. Transporter 1 Company Name
Co-

6. US EPA ID Number C. State Transporter's ID C)O'-/6y
D. Transporter's

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

idCi (Jl
H. Facih'ty's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type
Total

Quantity
14.

Unit
Wt/Vol

I.
Waste No.

C7 l<3 I
b.

I_I II_I

I_I I I 1 I I I
d.

I I I !

, Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Ab<

1 5 . Special Handling Instructions and Additional Information
~

i £ /f-ff / <^J> 3 Z — jf^--

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by prop
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to a;
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural R
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and tozicity of waste generated to tk
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal current
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimise my waste generation and
select the best waste management method that is available to me and that I can afford.

r Date
PrintedfTyped Name & Position Title.

(->.o v* M / "O'r i I ~\ /
Month Day

03iy.ii'
17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date

Month Day

18 TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
PrintedfTyped Name & Position Title ture Month Dty

. I .
19. Discrepancy Indication Space

j ' '.O. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. . Date

Y Printed/Typed Name & Position Title Signature Month Day

i-Li-
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution;

Emergency 24 Hour Assistance Telephone Number
In Wisconsin (608) 266-3232 COPY 2-
Outside Wisconsin (800) 424-8802 GENERATOR RETAIN

1 — Generator send to Wis. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
5 — Facility send to Gei
6 — Transporter retain



LAND DISPOSAL NOTIFICATION
AND CERTIFICATION FORM

GENERATOR HYDRITE AUTHORIZATION #

1CHEMICA.

STATE MANIFES-,

EPA WASTE CODE NUMBERS

s this waste ̂ Non-wastewater or u Wastewater? (see 40 CFR 268.2) Check ONE
ndicate all the Universal Treatment Standards and/ or EPA Waste Codes as they apply to your waste by checking the appropriate boxes in sections A, B, C, D.
ror those treatment standards not listed in sections A, B, C, or D, list their waste Code, Regulated Constituent, and treatment level in Section E.

SECTION A IGNITABLE WASTE TREATMENT STANDARDS

WASTE
CODE Waste Descnption and Treatment/Regulatory Subcategory

WASTEWATER
Concentration in mg/l or Technology Code

NON-WASTEWATER
Concentration in mo/1 unless noted as "inc,.
________or Technology Coae____

CD001
lynnable Characteristic Wastes, except for the §261.21(a)(1) High TOC
Subcategory, that are managed in non-CWA / non-CWA-equivalent / non-Class
I SDWA systems.__________________________________

DEACT and meet §268.48 Standards;
or RORGS; or CMBST

DEACT and meet §268 • istandarc
or RORGS; or CMBST

D D001
High TOC Ignitable Characteristic Liquids Subcategory based on 40 CFR
261.2l(a)0) - Greater than or equal to 10% total organic carbon.
(Note: This Subcategory consists of non-wastewater only.)

N/A

SECTION B CORROSIVE WASTE TREATMENT STANDARDS

GD002
Corrosive Characteristic Wastes that are managed in non-CWA / non-CWA
equivalent / non-Class I SDWA systems.

DEACT
and meet §268.48 standards

RORGS; or CMBST

DEACT
and meet §268.48 standards

QD002
Corrosive Characteristic Wastes that are managed in CWA, CWA-
equivalent, or Class I SDWA systems. DEACT

SECTION C
REGULATED CONSTITUENT

METAL WASTE TREATMENT STANDARDS
WASTEWATER

mqfl
NON-WASTEWATER REGULATED CONSTITUENT WASTEWATER

mg/1
NON-WASTEWATER REGULATED CONSTITUEMT

DEACT

WASTEWATER NON-WASTF

Antimony 1.9 2.1 D Chromium (total) (D007) 2.77 0.86 D Selenium (D010) 0.82 0.16
D Arsenic (D004] 5.0 I IH Lead (D008) 0.69 0.37 D Silver (D011) 0.43 0.30
G Barium (D005) 1 2 7.6 Q Mercury i N/A 0.20 D Thallium 1.4 0.07I
D Beryllium 082 0.014 G Mercury - all others 0.15 0.025 D Vanadium 4.3
D Cadmium (D006)

SECTION D
069

RE-- TD CONSTITUENT | w>ST,j:w*TER

L .etone

0.19

NON-WASTEWATER
i-gfcg Cmgfl-TCLP)

Nickel 3.98 5.0
WASTE TREATMENT STANDARDS

REGULATED CONSTITUENT WASTEWATER
____mod____

NON-WASTEWATER

I D Zinc

REGULATED CONSTITUEMT

2.61

WASTEWATER

5.3

NON-WASTE

0.28 160 1.2 Dichloroethane 0.21 6.0 CD Pyridine 0.014 16

D Benzene 0.14 10 D Ethyl acetate 0.34 33 D Tetrachloroethytene 0.056 6.0
10D n-Butyl alcohol 5.6 2.6 D Ethyl Benzene 0.057 10 D Toluene 0.080

G Carbor disulfide 3.8 N/A Ethyl ether 0.12 160 D 1,1.1-Trichloroethane 0.054 6.0
6.0
3.0

6.0

30

6.0

30

D Carbon tetrachlonde 0.057 6.0 D Isobutyl alcohol 5.6 170 D 1,1,2-Trichloroethane 0.054
Chlorooenzene 0.057 6.0 D Methanol 5.6 0.75' CH 0.057

G Chloroform 0.046 6.0 I G Methylene chloride 0.089 30 G Trichloroethylene 0.054
Q O-Cresols 011 5.6 | Q Methyl ethyl ketone 0.26 36 G TrichlcromonoriuoromMtune 0.020
Q M & P Cresols 077 5.6 Q Methyl isobutyl ketone 0.14 33 D Vinyl chloride 0.27
G Cyclohexanone

SECTION E
WASTE CODE

0.36 0.75- G Nitrobenzene 0.068 14 D Xylene 0.32

WASTE TREATMENT STANDARDS NOT LISTED ABOVE
REGULATED CONSTITUENT WASTEWATER NON-WASTEWATEH

SECTION F CALIFORNIA LIST WASTES
Q Liquid hazardous wastes having a pH less than or equal to two (2)
G Liquid hazardous wastes containing PCBs at a concentration greater than or equal to 50 ppm
Q Liquid hazardous wastes that contain HOCs in total concentration greater than or equal to 1000 mg/l
D Nonhquid hazardous wastes containing HOCs in total concentration greater than or equal to 1000 mg/kg
G Free (amenable to chlonnation) cyanides greater than or equal to 1000 mg/l
G One or more of the following rr.etais greater than or equal to the following: Arsenic and/or compounds: 500 mg/l; Cadmium and/Of.compounds: 100 mg/l; Chromium and/or comp

1 mg/l; Lead and/or compounds: 500 mg/l; Mercury and/or compounds: 20 mg/l; Nickel and/or compounds: 134 mg/l; Selenium and/or compounds: 100 mg/l; Thallium
ipounds: 130 mg/l.

SECTION G UNDERLYING HAZARDOUS CONSTITUENTS
If there are underlying hazardous constituents of concern which do not meet the treatment standard of 40 CFR 268.48, Table UST-Universal Treatment Standard, then mark all unde
constituents on page »2.
DOOl. D002. or D012-D043 to be treated m a non-CWA system, and that contain underlying hazardous constituents - Check all underlying hazardous constituents present.
An underlying hazardous constituent is defined at 40 CFR 268 2(i) as any constituent listed in the universal treatment standards table (40 CFR 268.48), present at a concentration a
•jpnstituent-soecific treatment standard These constituents and their treatment standards are listed on next page. DOOl wastes (only) treated by incineration, fuels substitution, or 01
rec.ove'y system do not recuire dentificalion of underlying hazardous constituents. t .,__

' : ;JV.Y • ^f ' N ; 1'765-AH (5/i~5.p



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.
STATE OF WISCONSIN
Chapter 144. Wig. Stats.
Form 4400-66P Rev. 5-95

COPIES MUST BE LEGIBLE,
PLEASE TYPE

WISCONSIN
"•PT Of NltuntL MIOUKCEJ

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONL\

t wrn designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-:

UNIFORM HAZARDOUS
WASTE MANIFEST__

ID No. Manifest
Document No.

• i -i ••Vi
2. Page 1

of '"
Information in the shaded an
is not required by Federal La

3. Generator's Name and Mailing Address
;'c.'-- s.-J .' •' ' • / • . ".... - - . • * * • • *^- i...- ' • - ' ' i • • • •

• ' -•.. '. ^ -
4. Generator's Phone (' H ' ^' ^__ '

Site Location If Different A. State MaaifBB»pqrupMBtyKIwi oTZTi7£'umber

IL» State Generator's ID
*

5. Transporter 1 Company Name
••"" r ', u • T . / . ' . * . • •

6.- US EPA ID Number
.': *-* "/'".?'/ >' '

C. State Transporter's ID
D. Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address/ • ' " . • ' • ; . ( r. • . - '' -*. 10. US EPA ID Number G. State Facility's ID

H. Facility's Phone ,
- « ~ - '

11. US DOT Description (Including Proper Shipping Namt, Hazard Class, and ID Numbtr)
12. Containers

No. . Type
Total

14.
Unit
Wt/Vol

I.
Waste No.

' 1 '• r
b.

c.
I I I I

I_I I I I I
Additional Descriptions for Materials Listed Above

I" 6J?-? I 02.2.

K. Handling Codes for Wastes Listed A!

15. Special Handling Instructions and Additional Information /-./.- • _> >

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by pro)
shipping name and are classified, packed, marked, and labeled, and are in aU respects in proper condition for transport by highway according to;
plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural 1
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to i
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal curren
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management* method that is available to me and that I can afford.

Date
Printed/Typed Name & Position Title;

L^.iv •? ' ' a'^/y-C
Signature Month Day

I

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials J , Date

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title

19. Discrepancy Indication Space

""0. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19. Date

yped-NaD ame.& Position TitW Signature Month

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
Emergency 24 Hour Assistance Telephone Number

Copy Distribution;

In Wisconsin
Outside Wisconsin

16081 266-3232 COPY 5-
424-«»02 FACILITY SEND TO GENERATOR

1 -VGenerator send to Wis. DNR
2 T Generator retain
3 - Facility send to Wia. DNR

Copies 1 & 3 mail to Wia. DNR at above address.

4 - Facility retain
5 - Facility send to G<
6 - Transporter retain



CHEMICAL CO.

114 N. MAIN STREET (53527-9702) WASTE PROCESSING
PO BOX 247

CERTIFICATION OFCOTTAGE GROVE, Wl 53527-0247

————————————608/257^892 DESTRUCTION
FACSIMILE 608/839-4293

For FINISHING EQ. (TRICON IND.)

WASTE MASTER*: 14232

AUTHORIZATION*: 98773

MANIFEST*: J727172

This document certifies that the material listed on the
referenced / attached manifest, will be beneficially recycled or
reused by Hydrite Chemical Co., located in Cottage Grove, Wl
(EPA# WID000808824). The waste residue from our
operations will be utilized in a secondary fuel stream and
thermally destroyed in a RCRA permitted cement kiln.

Any material which cannot be treated as indicated above will
be thermally destroyed at a licensed incinerator or aggregate
kiln.

Containers used to transfer material to Hydrite Chemical Co.,
will be recycled for further use at an approved drum
reconditoner.

Authorized Signature
Hydrite Chemical Company

Cottage Grove, Wl 53527

QUALITY ... In All We Do



CHEMICAL CO.

114 N MAIN STREET (53527-97021

______________PO BOX 247

COTTAGE GROVE. Wl 53527-0247

___________606/257-5B92

FACSIMILE: 608/839-4293

Alcohols
INCOMING SAMPLE

ANALYSIS FORM

LAB NUMBER:
DATE:
LAB TYPE:
LOT NUMBER:

1803-319
3/14/98

QCA Diluents

COMPANY:
WASTE MASTER:

AUTH NUMBER:
DISTRIBUTOR:

MATERIAL:
SALESPERSON:

PART NUMBER:

CUSTOMERS

FINISHING EQ. (TRICON IND.)

14232
98773
K

PERC RECYCLE

STEUCK.DAN
RWR040SP

FI1201

Chlorinated

WET CHEMISTRY DATA

SOLVENT DENSITY:

PH:

TOTAL DIST:

PERCENT YIELD:

SOLIDS:

BTU PER LB:

CHLORIDES:

WATER BY KF:
COLOR APHA:
ACID ACCEPTANCE:
FLASHPOINT:
PCB NUMBER: P803-100

COMMENTS:

Actives

1.5

7

4 DRUMS

NON-VOLATILE RESIDUE 0.3% Oth

N Butanol
Ethanol
Isobutanol
Methanol

0.6% Water
Isopropanol
N Propanol
Heptane
Hexane
Mineral Spirits
100 Solvent
Stoddard
Toluene
Xylene
VMP Naphtha
Methylene Chloride

97.9% Perchloroethylene
111 Trichloroethane
Freon

Trichloroethylene
Acetone
N Butyl Acetate
Ethyl Acetate
Glycol Ether EB
Glycol Ether EEAC
Isobutyl acetate
Isopropyl Acetate
Methyl Ethyl Ketone
Methyl Isobutyl Ketone
N Propyl Acetate
Glycol Ether PM
Glycol Ether PMA
Tetrahydrofuran
Cyclohexanone
Glycol Ether EE
Glycol Ether EM
Glycol Ether EEP
Glycol Ether EP

1.5% OTHERS

ANALYSISBY: KB APPROVEDBY: BJS
QUALITY ... In All We Do

100.0% TOTAL



s LAND DISPOSAL RESTRICTION AND WASTE ANALYSIS CRITERIA FORM

, 1LJ^ M^-rir-c GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATEF
UHC NOTICE: W|L|_ MONITOR FOR AU_ REGULATED CONSTITUENTS PRIOR TO DISPOSAL.___________

yO" SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO._____
i-034-01-4473 i
MAN DCC: X X X X X

VILLA 5TRF.E EL-SIN, IL 60120

Under manifst/sales s.ervice number / j U the generator noted below is shipping to you a waste deterrrr-
ereby provides noti

A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.

(,,-,
be restricted'under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land dis:

WASTE NAME WASTE
(FOR NON-WASTE WATER) CODE

THE WASTE MAY CONTAIN THE FOLLOWING
RESTRICTED CONSTITUENTS

TREATMENT STANDARD
OR METHOD1 ———

I CD Waste Petroleum
I Naphtha 105

1 CH Waste Petroleum
• Naphtha 140

1
• D Actrel Solvent -
1 (If customer specific
1 TCLP is not available)

1 1 — 1 Aqueous Parts Washer

In/"™ Q Waste Petroleum
A 1 Naphtha 150
• {
1 LJ Aqueous Brake Cleaner

• Q] Waste Petroleum
1 Naphtha (sludges from
1 Safety-Kleen Service
1 Center Operations) ^

• Q Photo Imaging

• LJ Waste Compound
• Cleaning Liquid/
• Immersion cleaner 699

D Waste Gasoline
_ Rlters

D001

D006
D008
D018
D027
D039
D040
D001
D006
D008
D018
0039

0006
0008
0018
0039
D040

0006
0039
D008
0018
0039
0040
0006
0039
0040
0001
D006
0008
0039

0011

D006
0008
0018
D027
0039
0040
0001
D01B

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/l

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroetftvlene
Lead
Benzene
Tetrachloroethylene
Trichloroethvlene
Cadmium
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste •-==-

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste waten
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG ,

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non- waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-COLOR?
(MS>2/3KC>1/3)(Y/Nl (Y/N)

MORE THAN 30°c
SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/N)

UNUSUAL MA
INCLUDED/ADD:

341

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES .

SALES REPRESENTATIVE SIGNATURE NO SIGNATURE REQUIRED •*->

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
These treatment standards do not preclude reclamation prior to final disposition.

Generator Company EPA ID NO



IMI tl Or

_
PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed (or use on elite (12-pitah) typewriter.) EPA Form 6700-22 (Rev. 6-69)

PQR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No 2050-0039

t

G

E

N

E
R

A

T

O

R

1
T
R
A
N
S
P
O
R
T
E
R

f
A
C

L

t
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. ooSSmNa.

3. Generator's Name and Mailing Address Location If Different
Tricon Industries
2325 Wisconsin Avenue
Downers Grove, IL 60515

4 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 800-043-8263
5. Transporter 1 Company Name

Plpan HaThnTQ F!nv. ̂ prvine
7. Transporter 2 Company Name

6. US EPA ID Number

s t I nc I M A D 0 3 9 3 2 2 2 5 0
8.
I

9. Designated Facility Name and Site Address 10.
Clean Harbors Services Inc

US EPA ID Number

US EPA ID Number

11800 South Stony Island Ave
Chicago, IL 60617 | I L D 0 0 0 6 0 8 4 7 1

1 1 US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Cents

No.
a HAZARDOUS WASTE LIQUID, N

NA3082, III

b HYDRAULIC OIL, HON D. 0. T,

.0,5. (LEAD, SELhNIUII), 9,

REGULATED , H/A

C - / 3
c.

d.

J. AdditiooaLDe^crjction '°r MateWft|^ tisted Above

lib T39901

15. Special Handling Instructions and Additional nformauon

2. Page 1 Information in the shaoed areas 13 nc
requires by Federa law. but is required 0\

/ ol 1 Illinois law
A. Illinois Manifest Document Number

IL (7162J9 lF APPLICABLE
B. Illinois

Generator's n A,
ID I10 1*13 , 0 3 , 0 , 5 , 0 1 , '

C. Illinois Transporter's ID | / \*~h~f\)

D.781 849-1800
E. Illinois Transporter's
F. ( )
G. Illinois

Facility's
ID i 0 i 3 ,

Transporter's Phone
1 0 , 1 1 1

Transporter's Phone

1,6 0,0, 0 ,0 ,5 ,
H. Facility's Phone

( 77? 646-6202
liners 1 3.

Total
Type Quantity

OPnC, l.t.S'

TvK o,c,7, >£"

i i i i

i i i i

14. .
Unit '• N

Wt/Vol »»a»ic î u.

EPA HW Number
XXiD.0 ,0 ,

(%- rf^ff^*87
xxA,W§r,

£, ^^or̂ u^be

EPA HW Number

XXi i i i
Authorization Numb*

I I I I I
EPA HW Number

XXi i i i
Authorization Numtx

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item #14

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator. I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the dec
De economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me wti
and future threat to human health and the environment; OR, If 1 am a small quantity generator. T have made a good faith effort to minimize
select the best waste management method that s available to me and that 1 can afford.

Printed/Typed Name Sigjjattjre / /̂ î "̂

17. Transporter 1 Acknowledgement of Receipt of Materials
.Rnnted/Typed Name

IrV. Ltvfc' fa Nc^ I~Z-
Signature. ,-\ _ _ Q -\

18. Transporter 2 Acknowledgement of Receipt of Materials ( — -~~~J
Printed/Typed Name

19. Discrepancy Indication Space

Signature \ . _ J

wo* u/y^jJ4

iree 1 have determined to
ch minimizes the present
my waste generation and

Date
Month Day Yt

Date
Month Day Ye

pi/ i 2j 119
| Date

Month Day Yt

i ! 1 ! 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials cof&î d by this manjfest except as noted in item 19.
Printed/T<peOJame O- i Signalire) Ml ,

\M flkt^L^
Date

MonthOar £&

This Agency is aurnonzed :o racu:re, pursuant to Illinois Revised Statute, 1969. Chapter 111 1/2. Section 1004 and 1021, that this Information be submitted to the Agency Failure to provic
tn,s information nay result in a civil penatty against Vie owner or ooemtof not to exceed $25,000 per day of violation. Falsification of this information may result in a Tine up to $50,OC
per day of </to<auon and imonsonment up to 5 years Trvs form has been approved by the Forme Management Center.

Clean Harbors has appropriate permits for i vill accept the waste the generator is shippinq,
COPY 1. TSD MAIL TO GENERATOR



CLEAN ^HARBORS ENVIRONMENTAL SERVICES, INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No. LL
THE HAZARDOUS WASTES IDENTIFIED ON THE HAZARDOUS WASTE MANIFEST IDENTIFIED ABOVE AND BEARING THE EPA HAZARDOUS WAST!
COCES LISTED BELCH ARE RESTRICTED WASTES WHICH ARE PROHIBITED FROM LAND DISPOSAL WITHOUT FURTHER TREATMENT UNDER TH:
LAND DISPOSAL RESTRICTIONS. 40 CFR PART 268 AND RCRA SECTION 3004 (D) . IN ACCORDANCE WITH 40 CFR 268."7 (A) (1) , THE EP.
WASTE CODE. WASTE SUBCATEGORY. AND TREATABILITY GROUPS, AS APPLICABLE, ARE INCLUDED BELOW.

INSTRUCTIONS -- COMPLETE ALL SECTIONS. REFER TO PAGE 3 OF THIS FORM FOR KEY TERMS/DEFINITIONS.
Column l • Line item: Enter the manifest line item number (e.g., lla) that corresponds to the waste code(s).
Column 2 - waste Codes/Subcategory: Check off all applicable waste codes. For D001 through D043. also chec

applicable subcategory; for F001 through F005, check applicable constituents.
Column 3 - wastewater/Non-wastewater: Check off "WW" for wastewater and "Non-WW" for non-wastewaters.
column < - LDR Handling Code: Circle the appropriate handling code, as follows:

1 . The waste is a characteristic hazardous waste D001, D002, D003. or D01B-43 which is intended fo:
treatment/disposal in a CWA system, CWA-equivalent system, or Class I SDWA system. Underlying Hazardou
Constituents (UHC's) are NOT required to be identified.

1A - The waste is a characteristic hazardous waste D001 High TOC Ignitable Liquids Subcategory (i.e.. greater chi
or equal to 10% TOC). Pursuant to 40 CFR 268.40, the waste must be treated using organic recovery (RORGS) c
combustion (CMBST) technology. UHC'e are NOT required to be identified.

2 - The waste is a characteristic hazardous waste D001 (other than High TOC Ignitable Liquids), D002, DOC
Explosive, water Reactive or Other Reactive subcategory, D012-17 non-wastewater, or D018-43 which is intendi
for treatment/disposal in a non-CWA system, non-CWA-equivalent system, or non-Class I SDWA system located :
the Ur.ited States. All UHC's which are reasonably expected to be present must be identified, except for D0(
waste that is intended to be treated using organic recovery (RORGS) or combustion (CMBST) technologiei
Identify UHC's by completing Sections I and IV of CHI Form LDR-1 Addendum and attach completed Addendum I
this form.

3 - The waste is a characteristic (i.e., D-code) or listed (i.e., F-, K-, U-, or P-code) hazardous waste which
intended for export and treatment/disposal at a facility located outside the United States. LDR treatme
scandards do not apply to hazardous waste treated/disposed in a foreign country, and per USEPA guidance, t
identification of UHC's (if applicable) is not required for hazardous waste that is intended to be exporte
Note however that if the exported waste is subsequently returned for treatment/disposal in the United State
all applicable LDR regulations would apply and a revised LDR notification would be required.

4 - The waste meets che definition of hazardous debris pursuant to 40 CFR 268.2 (h) and is intended for treatmer
disposal in compliance with the alternate debris treatment technologies of 40 CFR 268.45. In accordance wj
the requirements of 40 CFR 268.7 (a) (1) (iv) (A) : (1) -This hazardous debris is subject to the altemati
treatment standards of 40 CFR 268.45*; and (2) the contaminants subject to treatment (CSTT's) must
identified as part of this notification. Identify CSTT's by completing Sections III and IV of CHI Form LD!
Addendum and attach completed Addendum to this form.

5 - The waste is a characteristic waste D003 Reactive Sulfide, Reactive Cyanide, or Unexploded Ordnar
subcategory, a characteristic waste D004-11, a characteristic waste D012-17 wastewater, or a listed (i.e.,
K-. U-. or P-code) hazardous waate. UHC's are NOT required to be identified.

6 - The waste is a lab pack that is intended for incineration using the alternative lab pack treatment stand
under 40 CFR 268.42!c). UHC'a are NOT required to be identified; however, the generator must complete ,
attach the lab pack certification statement on CHI Form LDR-LP. Note that in accordance with 40 CFR Part
Appendix IV, lab packs which contain waste codes D009, F019, K003, K004, K005, K006, K062, K071, K100, Kl
P010, P011. P012. P076, P078. U134, and U1S1 are not eligible for alternative lab pack treatment standard.

SECTION I .

COLUMN 1:
LINE ITEM

SEE MANIFEST

CHARACTERISTIC WASTES D001 THROUGH D043

COLUMN 2:
WASTE CODE / SUBCATEGORY

D001
D001

D002
D003

[ 1
[ 1

D004
D005
D006
I 1
[ 1
DOG?
DOOB

Ignitables, except High TOC subcategory
High TOC Ignitable Liquids Subcategory
(Greater than or equal to 10% TOC)
Corrosives

Reactive Sulfide, per 261.23(a)(5)
Reactive Cyanide, per 261.23(a)(5)
Explosive, per 261.23(a)(6), (7) & (8)
water Reactive, per 261.23(a)(2), (3) t
Other Reactive, per 261.23(a)(l)
Unexploded Ordnance. Emergency Response
Arsenic
Barium

Cadmium
Cadmium Containing Batteries
Chromium

Lead
Lead Acid Batteries

(4)

COLUMN 3:
MASTEMATER/

NON - WASTEWATER

[ ]
[ ]
[ ]
t 1
[ 1[ ]( ]t ]
[ 1[ 1
[ ]
t ][ ]
t }
[ ]
[ ]

ww
Non-ww

ww

ww
ww
ww
Non-WW
ww
ww
ww
ww

ww
Non-ww
ww

ww *"

t ] Non-ww
only

[ ] Non-WW

[ ] Non-WW
[ ] Non-ww
[ ] Non-WW
only

t ] Non-ww
[ ] Non-ww
t ] Non-ww
[ 1 Non-ww

( ] Non-ww
only

t ] Non-WW

-kCNon-WW
Non-WW only

COLUMN 4:
HANDLING CODE

1 2
1A

3 4 6
3 6

1
1
1
1
1
1
3
3

3
3
3

3
3

3
3
2
2
2
3
4
4

4
5
4

4 ,
5

4
4
3
3
3
4
5
5

5
6
5

/T
^f'

5
5
4
4
4
S
6
6

6

6

) 6

6
6
6
6
6
6

CHI Form LDR-1. Page 1 of 3 [Effective 12/19/



CLEAN HARBORS ENVIRONMENTAL SERVICES. INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1

SECTION I. CHARACTERISTIC WASTES DOC1-43 (CONTINUED)

Manifest No.

COLUMN 1:
LINE ITEM
SEE MANIFEST

D009

Ik. ^
[ ]
[ 1
[ ]
[ ]
[ 3
[ 3
t 3
[ )
[ j
[ 1
I )
[ 1
t 1
[ 1
[ 3
! 3
t 1
[ 3
[ j
t 1
[ 1
[ ]
( ]
t 1
1 )
[ ]
( 1
1 1
[ 1
( 1
[ 3
[ 1
[ 3

/t 1
0010
D011
D012
D013
D014
D015
D016
D017
D018
D019
D020
D021
D022
D023
0024
D02S
D026
D027
D028
D029
D030
D031
D032
D033
D034
3035
D036
D037
D03B
D039
D040
D041
0042
D043

COLUMN 2:
WASTE CODE / NAME

Low Mercury, less than 260 mg/*g Mercury
High Mercury Organic Subcategory
High Mercury Inorganic Subcategory
Selenium
Silver
Endrin
Lindane
Methoxychlor
Toxaphene
2,4-D
2,4.5-TP (Silvex)
Benzene
Carbon tetrachloride
Chlordane
Chlorobenzene
Chloroform
o-Cresol
m-Cresol
p-Cresol
Cresoi
1.4-Dichlorobenzene
1,2-Dichloroethane
1,1-Dichloroethylene
2,4-Dinitrotoluene
Heptachlor (and its epoxide)
Hexachlorobenzene
Hexachlorobutadiene
Hexachloroethane
Methyl ethyl ketone
Nitrobenzene
Pentachlorophenol
Pyridine
Tecrachloroethylene
Trichloroethylene
2.4.5-Trichlorophenol
2.4.6-Trichlorophenol
Vinyl Chloride

COLUMN 3 :
WASTEWATER/

NON-WASTEWATER

[ ] ww
[ ] Non-ww
[ ] Non-ww
t ] ww
[ ] ww
[ 3 ww
1 ] ww
[ ] ww
t 3 ww
t ] ww
[ ] ww
[ ] ww
t ] ww
[ ] ww
[ 3 ww
t 3 ww
[ ] ww
[ 1 ww
t ] ww
[ ] ww
[ ] ww
[ ] ww
[ ] ww
[ 3 ww
[ 3 ww
C 1 ww
t 1 ww
[ 1 ww
C ] ww
( 3 ww
t 1 ww
[ 3 ww
[ ) ww
[ 1 WW
[ 1 ww
t ) ww
I 1 ww

[ 3 Non-ww
only
only
•£4— Non - ww
t 1 Non-ww
[ ] Non-ww
] Non - ww
] Non-ww
] Non-ww
] Non-ww
1 Non-ww

I ] Non-ww
t 1 Non-ww
[ ] Non-ww
[ ) Non-ww

1 Non-ww
[ 3 Non-ww
C 3 Non-ww
[ ] Non-ww
[ ] Non-ww
[ 3 Non-ww
[ ] Non-ww
[ 1 Non-ww
C ] Non-ww
[ ] Non-ww
[ ] Non-ww
[ 3 Non-ww
1 ] Non-WW
[ ] Non-ww
[ 3 Non-ww
[ ] Non-ww
[ ] Non-ww
[ 3 Non-ww
[ J Non-ww
t ] Non-ww
[ ] Non-ww
[ 1 Non-ww

COLUMN 4:
HANDLING CO:

3
3
3
3
3
2
2
2
2
2
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

4
4
4
4
4
3
3
3
3
3
3
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

C

5

<b
5
4
4
4
4
4
4
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

£
6
5
5
5
5
5
5
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6

SECTION 11.

COLUMN 1:
LINE ITEM
SEE MANIFEST

SPENT SOLVENT WASTES F001 THROUGH F005

COLUMN 2:
WASTE CODE / CONSTITUENTS

F001 [ ] F002 t 1 F003 t 3 F004 t 3 F005

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

WW [ ] Non-WW

COLUMN 4 :
HANDLING CODE

t 1. ALL F001-F005
[ 2. Acetone
t 3. Benzene
( 4. n-Bucyl alcohol
( S. Carbon disulfide
[ 6. Carbon tetrachloride
[ 7. Chlorobenzene
[ B. o-Creaol
t 9. m-Cresol (difficult to

distinguish from
p-cresol)

[ 1 10. p-Cresol (difficult to
distinguish from
m-cresol)

(1 11. Cresoi - mixed isomers
(aum of o-, m- and
p-cresol)

(
t
( )

12. Cyclohexanone
13. o-Dlchlorobenzene
14. 2-Ethoxy«thanol (F005

only)
15. Ethyl acetate
16 . Ethyl benzene
17. Ethyl ether
IB. laobutyl alcohol
19. Methanol
20. Methylene chloride
21. Methyl ethyl ketone
22. Methyl isobutyl ketone
23. Nitrobenzene
24. 2-Nitropropane (F005

only)

I 1 25. Pyridine
[ 3 26. Tfttrachloroethy.
t ] 27. Toluene
[ ] 28. 1.1,1-Trichloro

ethane
t 3 29. 1.1,2-Trichloro

ethane
t 1 30. Trichloroethyle
t 3 31. 1,1,2-Trichloro

1,2,2-trifluoroe
C3 32. Trichloromonof1

methane
t 1 33. Xylene - mixed

(Bum of o-, m- ,
p-xylene)

CHI Form LDR-1, Page 2 of 3 [Effective 12/19/1



CLEAN HARBORS ENVIRONMENTAL SERVICES, INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1

SECTION III. CALIFORNIA LIST WASTES

Manifest No.

COLUMN I:
LINE ITEM
SEE MANIFEST

COLUMN 2:
WASTE CODE / SUBCATEGORY

COLUMN 3:
MASTEWATER/

NON-WASTEWATER

COLUMN 4:
HANDLING CODE

Hazardous waste containing one or more cf the following
California List constituents:

[ ] ww Non-ww 3 4 5 6

ALL CALIFORNIA LIST CONSTITUENTS
Liquids with nickel greater than or equal to 3.34 mg/1
Liquids with thallium greater than or equal to 130 mg/1
Liquids with PCS' a > or • 50 ppm
Waste containing HOC' s > or - 1.000 mg/kg

SECTION IV. OTHER LISTED HASTES (F006-12, F019-F02B. F037-38, F039. K-, U-, AND P-CODES)

COLUMN 1:
LINE ITEM
SEE MANIFEST

COLUMN 2:
WASTE CODE / SUBCATEGORY

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

COLUMN 4:
HANDLING CODE

[ ] WW [ ] Non-WW 3 4 5 6

( ] WW [ ] Non-ww 3 4 5 6

( ] WW [ ] Non-WW 3 4 5 6

[ ] ww [ ] Non-ww 3 4 5 6

[ ] ] Non-ww 3 4 5 6

[ ] CHECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. COMPLETE AND ATTACH LDR-1 CONTINUATION SHEET.
I ] CHECK HERE IF WASTE CODE F039 (MULTISOURCE LEACHATE) IS PRESENT. IDENTIFY F039 CONSTITUENTS BY COMPLE1

SECTIONS II AND IV OF CHI FORM LDR-1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS FORM.

SECTION V. CONTACT NAME AND DATE

Print Name: Date:

KEY TERMS/DEFINITIONS

CLASS I SDWA SYSTEM means a Clase I deep well facility regulated under the Safe Drinking Water Act (SDWA).

CWA SYSTEM means a centralized wastewater treatment facility discharging under a Clean Water Act (CWA) permit,
example, a CWA facility would treat organic or inorganic aqueous wastes and discharge the treated effluent to
local eewer system. Examples of CWA treatment systems owned and operated by Clean Harbors include the wastev
treatment operations at Baltimore (including the CES system), Bristol, Chicago, Cincinnati and Cleveland.

CWA-EQUIVALENT SYSTEM means a "zero discharge system" that engages in "CWA-equivalent" treatment before
disposal. Zero-discharge facilities treat hazardous wastes using "CWA-equivalent" treatment methods, but dc
discharge the treatment effluent to a sewer or water body (e.g., spray irrigation land farm). "CHA-equiva!
treatment methods means biological treatment for organics, alkaline chlorination. or ferrous sulfate precipit
for cyanide, precipitation/ sedimentation for metals, reduction of hexavalent chromium, or other treatment techn
that can be demonstrated to perform equally or greater than these technologies.

HIGH TOC IGNITABLE LIQUIDS SUBCATEGORY means an ignitable liquid hazardous waste (waste code D001) which con
greater than or equal to 10* total organic carbon (TOC). Pursuant to 40 CFR 268.40, such wastes must be tr<
using organic recovery (RORGS) or combustion (CMBST) technology. Examples of RORGS technologies include the CE£
at Clean Harbors of Baltimore. Examples of CMBST technologies include hazardous waste fuel blending and subse
reuse at a cement kiln, or destruction at a RCRA incinerator.

WASTEWATERS are wastes that contain less than 1* by weight total organic carbon (TOO
total suspended solids (TSS). [See 40 CFR 268.2(f)]

and less than 1* by v

CHI Form LDR-1, Page 3 of 3 [Effective 12/19/



CLEAN HARBORS ENVIRONMENTAL SERVICES. INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 ADDENDUM Manifest No.

(

N :. VTOERLYING HAZARDOUS CONSTITUENTS (UHC'S)
Check here if one or more oc the constituents listed in Section IV below are reasonably expected to be preser.
as an "Underlying Hazardous Constituent" in the waste. Then in Section IV, check off each constituent. Not
that per the definition of UHC in 40 CFR 268.2, vanadium and zinc are NOT regulated as UHC's.
Check here if NONE of the ITHC constituents listed in Section IV are expected to be present in the waste.

SECTION II. MULTI -SOURCE LEACHATE (HASTE COSE FC39)
[ ] Check here if or.e or more of the constituents listed in Section IV are present as a constituent in th<

multi-source leachate (F039) waste. Then in Section IV below, check off each constituent. Note tna
constituents which are identified by an asterisk (•) are NOT regulated as F039 constituents.

[ ] Check here if NONE of the F039 constituents listed in Section IV are present in the waste.

SECTION III. HAZARDOUS DEBRIS CONTAMINANTS SUBJECT TO TREATMENT (CSTT)
[ ) Check here if one or more of the constituents listed in Section IV is a CSTT for hazardous debris that i

intended for treatment using the alternate treatment technologies in 40 CFR 268.45. To identify CSTT's, refi
to the "Regulated Hazardous Constituent" column in the Treatment Standard Table in 40 CFR 268.40. Then, s
Section IV below, check off the constituents that appear for each waste code used to identify the debris.

[ ] Check here if the entry in the "Regulated Hazardous Constituent" column in the Treatment Standard Table in •
CFR 268.40 is 'Not Applicable" , i.e. D001, D002, and D003 (non-cyanides subcategories only).

SECTION IV. LIST OF CONSTITUENTS - INCLUDE MANIFEST LINE ITEM

250.
3< • '.
35. '
36 .
37 .
38 .
39.
40 .
41.
«2. '
251. '
<3 • '.
44 .
45.
46.
47.
48.
49.
50.
51.
52.
53.
252.
54 .
253 .
254 .
255.
55.
56 .
57.
58.

59.

60.
61.
62. '
"•
64 .
65.
66.
256 .
67.
66.

69.
257.
258.
259.
260.
70.
71.
261.

1 1

C 1

[ 1

[ 1

A2213 (*) 72.
Acenaphthylene
Acenaphthene 73.
Acetone 74.
Acetonitrile 75.
Acetophenone 76.
2-Acetylaminof luoreiie 77.
Acrolein 78.
Acrylamide (•) 79.
Acrylonitrile 80.
Aldicarb sulfone (•) 81.
Aldrin 82.
4-Aminobiphenyl 83.
Aniline 84.
Anthracene 85.
Antimony 86.
Aramite 87.
Arsenic 88.
alpha-BHC 89.
beta-BHC 90.
delta-BHC 91.
gamma-BHC 92.
Barban (•)
Barium 93.
Bendiocarb (•)
Bendiocarb phenol (•) 262.
Benomyl (•) 94.
Benzene 95.
Benz(a)anthracene 263.
Benzal chloride (•) 96.
Benzo(b)tluoranthene (difficult 97.

to distinguish from 98.
Benzo(k)fluoranthene) 99.
Benzo(k)fluoranthene (difficult 100.

to distinguish from 101.
Benzo(b)fluoranthene) 102.
Benzolg,h,ilperylene 103.
Benzo(a)pyrene 104.
Berylium 105.
Bromodichloromethane 106.
Bromomethane (Methyl bromide) 107.
4-Bromophenyl phenyl ether 108.
n-Butyl alcohol 109.
Butylate (•) 110.
Butyl benzyl phthalate 111.
2-sec-Butyl-4,6-dinitrophenol 112.
(Dinoseb) 113.
Cadmium 114.
Carbaryl (•) 115.
Carbendazim (•) 116.
Carbofuran (•) 117.
Carbofuran phenol (*) 118.
Carbon disulfide 119.
Carbon tetrachloride 120.
Carbosulfan (•) 121.

[ ] Chlordane (alpha and gamma
isomers)

[ ] p-Chloroaniline
Chlorobenzene
Chlorobenzilate
2-Chloro-l,3-butadiene
Chlorodibromomethane
Chloroethane
bis(2-Chloroethoxy)methane
bie(2-Chloroethyl)ether
Chloroform
bis(2-Chloroisopropyl)ether
p-Chloro-m-cresol
2-Chloroethyl vinyl ether (•)
Chloromethane {Methyl Chloride)
2-Chloronaphthalene
2-Chlorophenol
3-Chloropropylene
Chromium (Total)
Chrysene
o-Cresol
m-Cresol (difficult to

distinguish from p-Cresol)
p-Cresol (difficult to

distinguish from o-Cresol)
m-Cutnenyl methylcarbamate (*)
Cyanides (Total)
Cyanides (Amenable)
Cycloate (»)
Cyclohexanone
1,2-Dibromo-3-chloropropane
1,2-Dlbromoethane (Ethylene dibz
Dibromomethane
2,4-Dichlorophenoxyacetic acid I
o,p'-ODD
p,p'-ODD
0,p'-DDE
p.p'-DDE
O,p'-DDT
p,p'-DDT
Dibenz(a,h)anthracene
Dibenzo(a,e)pyrene
m-Dichlorobenzene
o-Dichlorobenzene
p-Dichlorobenzene
Dlchlorodifluoromethane
1.1-Dichloroethane
1.2-Dichloroethane
1,1-Dichloroethylene
trans-1,2-Dichloroethylene
2,4-Dichlorophenol
2.6-Dichlorophenol
1,2-Dichloropropane
cis-1,3-Dichloropropylene
trans-1,3-Dichloropropylene

t 1
[ 1
[ 1

[ 1
[ 1
[ ]
t 1
t )
[ ]

t ]

[ ]
[ 1

I 1
[ 1
( ]
( 1
I 1
[ 1
[ 1
[ ]
[ 1
[ ]
[ 1
[ 1

CHI Form LDR-1 Addendum, Page 1 of 3 [Effective 07/08/91



CLEAN'HARBORS ENVIRONMENTAL SERVICES. INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-l ADDENDUM

122.
123 .
264.
124 .
125.
126.
127.
128.
129.
130.
131.
132.
265.
133 .
134.
135.
136.

137.

138. _
139.
266.
140.
141.
142.
143.
144 .
267. .
145. .
146.
147.
148.
149. \
150.
151.
152.
153.
154.
155. '
268.
269. '
156.
157.
158.
159.
160.
161.

162.

163.
164.
165.
270.

166.
167. "
168.
271. '
169. '
170.
171.
172.
173.
174.
175.
176.
272.
273.
177.
178.
179.
180.

( ] Dieldrin
[ 1 Diethyl phthalate
[ ] Diethylene glycol, dicarbamate (•)
[ ] 2,4-Dimethyl phenol
[ 1 Dimethyl phthalate
[ ] Di-n-butyl phthalate
[ ] 1,4-Dinitrobenzene
[ ] 4,6-Dinitro-o-creaol
[ ] 2,4-Dinitrophenol
[ ) 2,4-Dinitrotoluene
C ] 2.6-Dinitrotoluene
[ J Di-n-octyl phthalate
[ 1 Dimetilan (*)
[ ] p-Dimethylaminoazobenzene (*)
[ ] Di-n-propylnitroaoamine
[ ] 1,4-Dioxane (•)
t ] Diphenylamine (difficult to

distinguish from
diphenylnitrosamine)

[ ] Diphenylnitroaamine (difficult to
distinguish from diphenylamine)

( ] 1,2-Diphenylhydrazine
[ ] Disulfoton
[ 1 Dithiocarbamates (Total) (•)
[ ] Endosulfan I
[ Endosulfan II
[ Endosulfan sulfate
[ Endrin
[ Endrin aldehyde
[ EPTC (•)
[ Ethyl acetate
[ Ethyl cyanide (propanenitrile)
( Ethyl benzene
[ Ethyl ether
[ bis(2-Ethylhexyl)phthalate
[ Ethyl methacrylate
[ Ethylene oxide
( ] Famphur
[ ] Fluoranthene
[ ] Fluorene
[ ] Fluoride
( ] Formetanate hydrochloride (•)
[ ] Formparanate (•)
[ 1 Heptachlor
( } Heptachlor epoxide
[ ] Kexachlorobenzene
[ ] Hexachlorobutadiene
[ } Hexachlorocylopentadiene
[ ] HxCDDs (All hexachlorodibenzo-

p-dioxins)
[ ] KxCDFs (All hexachlorodibenzo-

furans)
t ] Hexachloroethane
[ ] Kexachloropropylene
[ ] Indeno (1.2,3-c,d)pyrene
[ ] 3-Iodo-2-propynyl

n-butylcarbamate (•)
[ ] lodomethane

1 Isobutyl alcohol
] Isodrin
] Isolan (*)
] Isoaafrole
] Kepone
] Lead

Mercury--Nonwaatewater from Retort 228.
Mercury--All others

[ ] Methacrylonitrile
[ ] Methanol
[ ] Methapyrilene
( 1 Methiocarb (•)
t ] Methomyl {•)
[ ] Methoxychlor
[ ] 3-Methylcholanthrene
[ 1 4,4-Methylene-bis(2-chloroaniline) 269.
C ] Methylene chloride

181.
182.
183 .
184 .
185.
274.
275.
276.
186.
187.
188.
189.
190.
191.
192.
193.
194.
195.
196.
197.
198.
199.
200.
201.
277.
202.
203.

278.
204 .
205.

206.
207.
208.
209.
210.
211.
212.
279.
213 .
214.
215.
280.
281.
282.
216.
283.
284.
28S.
217.
218.
219.
220.
221.
222.
223.
224.

225.
226.

227.
228.

rt 228.
230.
231.
232.
286.
287.
288.
233.
234.

e) 289.
235.

Manifest No. ^^A ., / ' ' UT IS) ) 1

[ Methyl ethyl ketone
[ 1 Methyl isobutyl ketone
[ Methyl methacrylate
[ ] Methyl methanaulfonate
[ ) Methyl parathion
I Metolcarb (•)
t 1 Mexacarbate ( • )
C Molinate (•)
[ Naphthalene
[ 2-Naphthylamine
( Nickel
[ o-Nitroaniline (•)
t p-Nitroaniline
[ Nitrobenzene
[ 5-Nitro-o-toluidine
[ o-Nitrophenol (•)
{ p-Nitrophenol
C N-Nitroaodiethylamine
[ N-NitroBodimethylamine
[ N-Nitroso-di-n-butylamine

N-Nitrosomethylethylamine
C ] N-Nitrosomorpholine
[ ] N-Nltrosopiperidine
[ ] N-Nitroaopyrrolidine
[ ] Oxamyl C)
[ ] Parathion
[ ] Total PCBe (sum of all PCB isomeri

01 all Arochlors)
[ ] Pebulate (•)
t ] Pentachlorobenzene
[ ) PeCDDu (All pentachlorodibenzo-

p-dioxina)
t ] PeCDFs (All pentachlorodibenzofur
( ] Pentachloroe thane (")
[ ] Pentachloronitrobenzene
[ ] Pentachlorophenol
[ ] Phenacetin
t ] Phenanthrene
] Phenol
] o-Phenylenediamine (•)
] Phorate
] Phthalic acid (•)
] Phthalic anhydride
] Physostlgmine (•)

t 1 Phyaoatigmine salicylate (*)
[ ] Promecarb (•)
C 1 Pronamide
t ] Propham (•)
[ ] Propoxur (*)
[ ] Proaulfocarb (*)
t ] Pvrene
[ ] Pvridine
] Safrole

U0LS fy*-~ Selenium
( ] Silver
[ ] Silvex (2,4,5-TP)
C ] Sulfide
( 1 2,4,5-T (2,4,5-Trichlorophenoxya

acid)
[ ] 1, 2,4, 5-Tetrachlorobenzene
[ ] TCDDs (All tetrachlorodibenzo-

p-dioxina)
t ] TCDFs (All tetrachlorodibenzofui
[ ] 1, 1, 1,2-Tetrachloroethane
[ ] 1,1,2,2-Tetrachloroethane
[ ] Tetrachloroethylene
] 2,3,4,6-Tetrachlorophenol

[ ] Thallium
t 1 Thiodicarb (*)
[ 1 Thiophanate -methyl (*)
t ] Tirpate (*)
[ ] Toluene
[ ] Toxachene
[ ] Triallate (*)
t 1 Tribromomethane (Bromof orm)
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CLEAN HARBORS ENVIRONMENTAL SERVICES, INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 ADDENDUM Manifest No.

236.
237 .
238 ,
239.
240.
241 .
242.
243 .

{ } 1.2,4-Trichlorobenzene
[ ] l. l, l-Tnchloroethane
i ] i. l. 2-Tnchloroethane
[ ] Trichloroethylene
I } Trichloromonofluoromethane
[ ] 2.4,5-Trxchlorophenol
1 1 2 , 4 , 6-Tnchlorophenol
[ ] 1, 2 . 3-Tnchloropropane

244.
290.
245.
246.
291.
241.
248.

249 .

[ ] 1, 1. 2-Trichloro-1, 2. 2 -trif luoroetf.a:
[ ] Tnethylamine !•)
[ ) tris-(2,3-Dibromopropyl)phosphate
[ ] Vanadium (*)
[ ] Vernolate (•)
( : Vinyl chloride
[ 1 Xylenes--mixed isomers (sum of o-.

m-, and p-xyiene concentrations!
[ 1 Zinc (•)

KEY TERy.S/DEFINITIONS

CONTAMINANTS SUBJECT TO TREATMENT (CSTT) are the specific constituents listed by waste code number in the Treatmer.
Standard Table in S26B.40. CSTT'a must be identified tor all hazardous debris wastes that are intended for treatmer
using one of the hazardous debris alternate treatment technologies described in S26B.45.

REASONABLY EXPECTED TO BE PRESENT means that the generator is relying on knowledge of the raw materials used, tt
process, and potential reaction products, or on the results of a one-time analysis for the entire list of UHC's thi
may be present in the untreated hazardous waste. If a one-time analysis of the entire list of UHC's is conductec
subsequent analyses are required for only those pollutants which would reasonably be expected to be present in c
waste as generated, baaed on the previous sampling and analysis results.

UNDERLYING HAZARDOUS CONSTITUENT (UHC) means any constituent listed in S26B.48 Table UTS - Universal Treatme
Standards (except vanadium and zinc) which can reasonably be expected to be present at the point of generation of t
hazardous waste, at a concentration above the constituent-specific UTS treatment standard. [See 40 CFR 268.21

CHI Form LDR-1 Addendum, Page 3 of 3 [Effective 07/0



)EE INSTRUCTIONS.ON. REVERSE SIDE OF COPY 6.
STATE OF WISCONSIN

Rev.5-95
Chapter 144. Wis. Stats.
Form 4400-66 P

ALL £OPIES MUST BE LEGIBLE,
1 PLEASE TYPE

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

F. . designed for use on elite (12-pitch) typewriter.

FOR DNR USE ONLY

Form Approved. OMB No. 2050-0039. Expires 9-3'

UNIFORM HAZARDOUS
WASTE MANIFEST

1 .Generator's US EPA ID No. Manifest
Document No.
~

2. Page I
of /

Information in the shaded are.
is not required by Federal lav

3. Generator's Name and Mailing Address

I-/1.!''" • ' I :•:.<..>"' -. ' -.' A'.'. : rj.VV,-.*

4. Generator's Phone ( ':.:•) "/. v Z..'~ " •',>_____

Site Location If Different

B. State Generator's ID

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
D. Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number

•
E. State Transporter's ID <".•/?'
F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Narnt, Hazard Class, and ID Number)

a.

b.

d.

12. Containers
No. Type

J_i

I_I
i Additional Descriptions for Materials Listed Above

! i..«

Total
Quantity

i i i i

i i i i

"HT
Unit
Wt/Vol

I I
K. Handling Codes for Wastes Listed Ab

15. Special Handling Instructions and Additional Information ,•; ., ,. .^ .^••'• ?,-:T;.,, . ^• ~> *.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by prop
,* shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to e

plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural I
sources/If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to t
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal current
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimi** my waste generation and
select the best waste management method that is available to me and that I can afford.

Printed/Typed Name & Position Title
'^ -vT ^ /V/l Ufi£

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title Si,

/H/
18. TRANSPORTER 2 Acknowledgement of Receipt of Materials
Printed/Typed Name & Position Title
____*S> T-./-I j-V e ./ ,-}/ f- y>i*

Signature

19. Discrepancy Indication Space
F
A
C
\ 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as

noted in Item 19.
Printed/Typed Name & Position Title Signature

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number r _

Distribution; 1 — Generrfor aend to Wia. DNR
2 — Generator retain
3 — Facility send to Wis. DNR

4 — Facility retain
5 — Facility send to Ge
6 — Transporter retain



CHEMICAL CO.

1UN. MAIN STREET 153527-97021 WASTE PROCESSING

COTTAGE GROVE, Wl 53527-0247 CERTIFICATION OF
608/257-5892 DESTRUCTION

FACSIMILE: 608/839-4293

For FINISHING EQ.(TRICON IND.)

WASTE MASTER*: 14232

AUTHORIZATION*: 93905

MANIFEST*: J725303

This document certifies that the material listed on the
referenced / attached manifest, will be beneficially recycled or
reused by Hydrite Chemical Co., located in Cottage Grove,
Wl (EPA# WID000808824). The waste residue from our
operations will be utilized in a secondary fuel stream and
thermally destroyed in a RCRA permitted cement kiln.

Any material which cannot be treated as indicated above will
be thermally destroyed at a licensed incinerator or aggregate
kiln.

Containers used to transfer material to Hydrite Chemical Co.,
will be recycled for further use at an approved drum
reconditoner.

Authorized Signature

Hydrite Chemical Company

Cottage Grove, Wl 53527

QUALITY ... In All We Do



CHEMICAL CO.

114 N. MAIN STREET (53527-9702)

_____________P.O. BOX 247

COTTAGE GROVE, Wl 53527-0247

___________608/257-5892

FACSIMILE: 608/839-4293

Alcohols

INCOMING SAMPLE
ANALYSIS FORM

LAB NUMBER:
DATE:
LAB TYPE:

LOT NUMBER:

1710-497
10/17/97

QCA Diluents

COMPANY:

WASTE MASTER:

AUTH NUMBER:

DISTRIBUTOR:

MATERIAL:

SALESPERSON:

PART NUMBER:

CUSTOMER*

FINISHING EQ.(TRICON iND.i

14232

93905
K

PERCHLOROETHYLENE RECYCLE

STEUCK.DAN

RWR040SP

FI1201

Chlorinated

WET CHEMISTRY DATA

SOLVENT DENSITY: 1.598

PH: 7

TOTAL DIST: 42/50

PERCENT YIELD:

SOLIDS:

BTU PER LB:

CHLORIDES:

WATER BY KF:
COLOR APHA:
ACID ACCEPTANCE:
FLASHPOINT:
PCB NUMBER: P710-153

COMMENTS:

Actives

3 DRUMS

Other:

N Butanol
Ethanol
Isobutanol
Methanol
Water
Isopropanol
N Propanol

Heptane
Hexane
Mineral Spirits
100 Solvent
Stoddard
Toluene
Xylene
VMP Naphtha

Methylene Chloride
99.5% Perchloroethylene

111 Trichloroethane
Freon

Trichloroethylene
Acetone
N Butyl Acetate
Ethyl Acetate
Glycol Ether EB
Glycol Ether EEAC
Isobutyl acetate
Isopropyl Acetate
Methyl Ethyl Ketone
Methyl Isobuty! Keto
N Propyl Acetate
Glycol Ether PM
Glycol Ether PMA
Tetrahydrofuran
Cyclohexanone
Glycol Ether EE
Glycol Ether EM
Glycol Ether EEP
Glycol Ether EP

0.5% OTHERS

ANALYSISBY: APPROVEDBYQUALAtV..lnAIIWeDo
100.0% TOTAL



Certificate of Recycling

Generator: Tricon Industries
Address: 2325 Wisconsin Ave.

Downers Grove IL 60515

CES Recovery Systems has processed waste from Tricon Industries as indicated on
NonHazardous Manifest # 21520 dated October 30,1997.

CES Recovery Systems hereby certifies that this waste was thermally destroyed for
energy recovery at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems.lnc.
Indianapolis, Indiana

Date received:
Date destroyed:

11/10/97
11/13/97 Steve Huizenga, President



s --034-0 HĤ HmBBSBSBaiBi
UHC NOTICE:

GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE T
WILL MONITOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL.

R EATER

'SAFETY-KLEEN CORP. (DESIGNATED FACILITY) ERA ID MO
ILDO00805911

5-034-0 1-4473
MAN DOC: X X X X X

21PESIGNATEQ.

ADDRESS!
•5OO VILLA STREET ELGIN, IL 60120 Av

1997-

2Z.
number the generator noted below is shipping to you a waste determ.ned tc

be restricted u n d e O CFR Part 268. In accWdanee vWt 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land dtsposal

A copy of this form must be kept by the generator and facility for (ive (5) years from the date of waste shipment.

y-> , ^ _-.
In ac'cWda7nee vWt?

THE WASTE MAY CONTAIN THE FOLLOWING
RESTRICTED CONSTITUENTS

TREATMENT STANDARD
OR METHOD

UrnKB LJ Waste Petroleum
K9 Naphtha 105

I/I
III Li Waste Petroleum
•• Naphtha 140

H
Ul D Actrel Solvent
^^1 (If customer specific
f^ TCLP is not available)
•̂•̂ H

^1^ 1 — 1 Aqueous Parts Washer

KV I/] Waste Petroleum
Y^\ Naphtha 150

BH LJ Aqueous Brake Cleaner

•M Q Waste Petroleum
^^| Naphtha (sludges from
H^l Safety-Kleen Service
^^B Center Operations)

H£fl Q] Photo ImagingHHJ9 1 — 1 waste Compound
B|l Cleaning Liquid/
^^H Immersion cleaner 699

^^H r— { Waste Gasoline
^•!— ' Filters

D001

D006
D008
D018
D027
D039
0040
D001
0006
D008
0018
0039

0006
D008
0018
0039
D040

0006
0039
0008
0018
0039
0040
D006
0039
0040
0001
0006
D008
0039

0011

0006
D008
0018
0027
0039
0040
D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/l

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachlorcethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene
Trichloroethvlene
Cadmium
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste water

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L -
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste watert MG/KG
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
10 (non- waste water) MG/KG

MACHINE
NUMBER

SPECIFIC EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30% .UNUSUAL
GRAVITY (MS>2/3)(C>1/3KY/N) (Y/N) SOLIDS? (Y/NV ODOR? (Y/N)

UNUSUAL MATERl
INCLUDED/ADDED? (

15O

SPECIFIC GRAVITY
(ACCEPTANCE GUIDELINES
i SALES REPRESENTATIVE SIGNATURE

JRMATIQNJ_
** NO SIGNATURE REQUIRED #*

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
'These treatment standards do not preclude reclamation prior to final disposition.



UHC NOTICE:
GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
WILL MONITOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL.

Try """"SAFETY-KLEEN CORP. (DESIGNATED FACILITY) ERA ID NO.. ILDOOOS05911

5-034-01-4473
MAN DOC: XXXXX

1997-

ADDRESS:.
1500 VILLA STREET ELGIN, IL 60120

Under mamfestfsales service number 7s—If] / tne generator noted below is shipping to you a waste determinec
be restricted undeTSffcFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land dispos
A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.

WASTE NAME I WASTE
fFOR NON-WASTE WATER) I CODE

THE WASTE MAY CONTAIN THE FOLLOWING
RESTRICTED CONSTITUENTS

TREATMENT STANDARD
OR METHOD

l_l Waste Petroleum
Naphtha 105

i_l Waste Petroleum
Naphtha 140

CD Actrel Solvent
(If customer specific
TCLP is not available)

I — I Aqueous Parts Washer

Y-\ Waste Petroleum
V. Naphtha 150

1 1 — 1 Aqueous Brake Cleaner

• 1 — 1 Waste Petroleum
• Naphtha (sludges from
1 Safety-Kleen Service
1 Center Operations)

• | | Photo Imaging

• 1 — 1 Waste Compound
• Cleaning Liquid/
1 Immersion cleaner 699

1 1 — | Waste Gasoline
B1—1 Filters

D001

D006
D008
D018
D027
D039
D040
D001
D006
D008
D018
D039

D006
D008
D018
D039
D040

0006
D039
D008
D018
D039
D040 *

D006
D039
D001
D006
D008
D039

D011

D006
0008
D018
D027
D039
D040
D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/l

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethvlene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene

* Trichloroethylene

Cadmium *# D040 SEE AB
Tetrachloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste wati

1 £ (non-waste water) MG/L
S.OTOpn-waste water) MG/L
1 Owsh-waste water) MG/KG

S.Orinon-waste water) MG/KG
6.0/irWy-waste water) MG/KG
e.Owbfi-waste water) MG/KG

CMBST, or RORGS (4b CFR 268.42)(non-waste water)
1 .OHroh-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

DVE 1 -° (noivwaste water) MG/L
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30°,
GRAVITY (MS>2/3KC>1/3HY/N) (Y/Nl SOLIDS? (Y/N)

UNUSUAL
ODORTIY/N)

UNUSUAL MATER

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES ,

I SALES REPRESENTATIVE SIGNATURE ** NO SIGNATURE REQUIRED **

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
'These treatment standards do not preclude reclamation prior to final disposition.

_________________________________ E P A I D N C _.\L^>P5234 1 24



LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM

I. GENERAL INFORMATION

JNERATOR: (lt\ COfJ MANIFEST

CHEMICAL i

Mr////

HYDRITE AUTHORIZATION NO.

ERA WASTE CODE NOs:

Is this waste Non-wastewater or Q Wastewater? (See 40 CFR 268.2) Check ONE.
II. UNIVERSAL TREATMENT STANDARDS (40 CFR - 268.48)
Indicate all the Universal Treatment Standards and / or ERA Waste Codes as they apply to your waste by checking the appropriate boxes in sections A, B, or C.
For those treatment standards not listed in sections A, B, or C, list their Waste Code, Regulated Constituent and treatment level in section D.
A. SOLVENT WASTE TREATMENT STANDARDS

REGULATED CONSTITUENT

Q Acetophenone
O Acetone
Q Acenaphthylene
Q Anthracene
Q Benzene
Q Benzol (a) eyrene
Q Benz (a) anthracene
Q bit (2-Ethylh««yl) phthalate
Q n-Butyl alcohol
Q Butylbenryl phthalate
Q Carbon BaulttOu
Q Carbon lelrachlonde
Q Chlorobenzene

34 Chloroform
Q Cnrysene
Q O-Cresols
Q M 4 P Cresols
Q Cyanides (lotal)
Q Cycloheunone

. . Oiethyi phfhalata
utioriimeihyt phtnaiata

J Dwvbutyj phlhalate
Q Dwi-octyt phthaiate
O m-Dichiorobenzene
O o-Oichiorobenzene
Q 1,2 Dichloroetnan*
Q 1,1 Dichkxoethylene
Q Diethyijyiinaiate
Q 2t4 - Oimethy(pnenoi
Q Diphenyfamine
Q Diphenylnrtrosarnne
Q Ethyl acetale

WASTEWATEH
mg/l

0.010
0.28
0.059

' 0.059
0 14
0.061
0.058
0.28
5.6
0.017
38
0.057
O.OS7
0046
0059
0 11
0.77
1.2
036
0.20
0047
0.057
0017
0.036
0088
021
0025
0.20
0036
092
092
0.34

NON-WASTEWATER
mg/kg C">8 ' 1 • TCLP)
9.7

160
3.4
3.4
10
3.4
3.4

28
2.6
28

N/A
6.0
6.0
6.0
34
5.6
5.6

590
0.75*

28
28
28
28
6.0
6.0
6.0
6.0
28

N/A
13
13
33

REGULATED CONSTTTUENT

Q Ethvl Semen*
D Ethvl ether
Q Fluomne

D Indano 11 7 *-frfi nvrane
Q Methanol

Methanot alternate
Q Methylene cnkMU*

_ Q Methyl ethyl ketone
Q Methyl isotwtvl ketone
Q Ntonthilene
Q Nrtrooenzene
Q PenMchkxoethin*
a Phwiathrene
Q Phenol
D PhthaJie anhydrite
QPwene
P Pyridhe
]0 Tetr»chkxoethv*ne
Q Tetrahydrofunn
Q Toluene
Q 1.2,4-TrtchlOft*«u«n«
Q 1,1,1-Trienlorowh.ne _
Q 1.1.2-Trichloroelhane
Q 1.1.1.2-TrkMoreMhin*
Q 1.1.2.2-Trichkjroelfiane

Q Tlid f̂cĵ mimiuflLjoiuiiieUia/ie
Q Urethena fEthvl cejbamale)
O Xylene
Q Vinyl chloride

WASTEWATER
mg/l

0.057
0.12
0.059
S.6
OO05S
S.6
INCIN
0.089
0.26
0.14
0,059
0.068
N/A
0.059
0.039
0055
0.067
0.014
0.056
INCIN
0.080
0.055
0.054
0.054
0.054
0.054
0.057
0.054
O.020
INCIN
0.32
0.27

NON-WASTEWATER
mg / kg fnfl / 1 • TCLP)

10
160
N/A
170

34
0.75'
CMBST

30
36
33
5.6

14
8,0
5.6
0.2
If
8.2

16
6.0
CMBST
10
6.0
6.0
6.0
6.0
60
3.0

, s.o
so
INCIN

30
6.0

Waste Description and Treatment/Regulatory Subcategory

'J FO05 solvent watte containing 2-Nitroprooane as the only listed
F001-5 sofvent

' J F-005 solvent waste containing 2-Ethoxyethano4 as the onry listed
RXJ1-5 solvent

REGULATED HAZARDOUS CONSTITUENT

COMMON NAME

2-NKrotmpane

2-Elhoxyethanol

WASTEWATER

Concentralkxi In mg/1
or T^chnotofly Cod0

(WETOX or CHOXD) ft) CARBN, or
INCIN

BIODG: or INCIN

NON-WASTEWATER
Concentration in mo/kg

unleea noted at ' mg/l TCLP*
or Technology Cod*

INCIN

INCIN

Waste Code

J D001

3 D001

Waste Descnpton and Treatment/Regulatory Subcategory

Igniabte Cna/sMrBiiC. WaJlflJ. aicepi Inr tn. §?RI ?t(«)(i) Mign TOC
Subcalegory that are managed m non-CWA / non-CWA-*quiv(l*nVnon-CI«u
1 SDWA systems

rljgn TpC tgrirtable Charactgnatic Lidumg Subeatagory bayed on 4Q CFR
261 2t(i)(i) • Greater than or equal to 10% total organic carbon.
(Note This subcalegory consists of non-wastewater only.)

WASTEWATER

Concentration in mg/l
or Technology Cod*

DEACT and meet $268.48 Standards;
or RORGS; or CMBST

N/A

NON-WASTEWATER
Concentration in mg/1

unless noted n" mg/l TCIP*
or Technology Cod*

DEACT and meet §268 • j standards
or RORGS. or CMBST

RORGS: or CMBST

METAL WASTE TREATMENT STANDARDS
EGULATED CONSTITUENT

Antimony
1. Arsenic (DOC a; .

Barium (D005!
Bery'liuT

Cadmium (D006)
Chromium (tctal) ID007]

Lead (DOOe;

WASTEWATER
mg/l

1 9
1 . 4 - - - - - -

12

0.82

069

2.77

0.69

NON-WASTEWATER
mg/ l - TCLP

2.1
5.0 - . - . - - - , . . .

7.6

0.014

0.19
086

03^

REGULATED CONSTITUENT

Q Mercury (non ••lUmurtnxnRXorl)

• QtMercury - all others -~ - . — -
Q Nickel
Q Selen.um (O010)
Q Silver (D011)
Q Thallium

WASTEWATER
mg/l

N/A
O.rs. -.--- - --. ...-.̂
3.98

0.82
0.43

1 4
-i • .... - - ..

NON-WASTEWATER
mg/l - TCLP

0.20
,ft«Sr.̂ ,. - . _. . .: - - .

5.0

0.16
030
..„



CHEMICAL CO.
Oocumenal.on V
Assessment

,UN MAN STREET (53527 9702, WASTE PROCESSING

IRTIFICATION C
DESTRUCTION

_____________PP. BOX 247

COTTAGE GROVE, Wl 53527-0247 CERTIFICATION OF

608/257.5892

FACSIMILE: 608/839^1293

For FINISHING EQ.(TRICON INDUST.)

WASTE MASTER*: 14232

AUTHORIZATION* 89932

MANIFEST*: J538843

This document certifies that the material listed on the
referenced / attached manifest, will be beneficially recycled or
reused by Hydrite Chemical Co., located in Cottage Grove,
Wl (EPA# WID000808824). The waste residue from our
operations will be utilized in a secondary fuel stream and
thermally destroyed in a RCRA permitted cement kiln.

Any material which cannot be treated as indicated above will
be thermally destroyed at a licensed incinerator or aggregate
kiln.

Containers used to transfer material to Hydrite Chemical Co.,
will be recycled for further use at an approved drum
reconditoner.

Authorized Signature

Hydrite Chemical Company

Cottage Grove, Wl 53527

QUALITY ... In All We Do



MANIFEST

CHEMICAL C
LAND DISPOSAL NOTIFICATION AND CERTIFICATION FORM

GENERAL INFORMATION
- l̂̂ "'*'' I

GENERATOR: I &' O?V

HYDRITE AUTHORIZATION NO.

EPA WASTE CODE NOs: ———————— ————————

Is this waste J2f Non-wastewater or Q Wastewater? (See 40 CFR 268.2) Check ONE.
II UNIVERSAL TREATMENT STANDARDS (40 CFR - 268.48)
Indicate all the Universal Treatment Standards and / or EPA Waste Codes as they apply to your waste by checking the appropriate boxes in sectons A, B, or o.
For those treatment standards not listed in sections A, B, or C, list their Waste Code. Regulated Constituent, and treatment level in serton D.

A SOLVENT WASTE TREATMENT STANDARDS

REGULATED CONSTITUENT

Q Acetoonenone
G Acetone
Q Acenaphtnyiene
Q Anthracene
G Benzene
G Benzol (a) ovene
G Benz (a) anthracene
G bis (2-Ethylhexyl) phthalale
Q n-Butyi alcohol
Q Butyibenrvl ohthalate
G Caroon disuHide
G Carbon tetracnlonde
Q Chlorobeniene
W Chlorotorm
U Cnrysene
Q O-Cresois
Q M 4 P Cresois

"vanities (total]
Jyclonexanone

U Disthyl pnthalate
Q Dimethyl phtnalale
G Oi-n-Dutyl phtnaiate
G Di-n-octyl phtnalale
G m-Dichlomoenzene
Q o-DicriioroOenzene
Q 1,2 Dicriioroethane
Q 1.1 Oicnloroethylene
Q Diemyl pMhaiale
Q 2^ • Dimetnylphenoi
Q Dtphanyiamine
Q Diphenyinitrosamme
G Ethyl acetate

WASTEWATER
mg/1

0.010
028
0.059
0.059
0.14
0.061
0.058
0.28
56
0.017
3.8
0.057
0.057
0.046
0059
011
0.77
1.2
036
0.20
0.047
0.057
0017
0.036
0.088
0.21
0.025
020
0.036
0.92
0.92
0.34

NON-WASTEWATER
mg/kg frng / 1 - TCLP)

9.7
160

34
3.4
10
3.4
3.4

28
2.6

28
N/A

6.0
6.0
6.0
3.4
5.6
56

590
0.75"
28
28
28
28
6.0
6.0
6.0
6.0

28
N/A

13
13
33

REGULATED CONSTITUENT

Q Eihvl Benzene
Q Elhvl ether
Q Fluorene
Q Isoburvl alcohol
Q Indents (1 2.3-edl nyrena
Q Methanol

Methanol alternate
Q Methylene chloride
Q Methyl ethvl Ketone
Q Memvl isobutvl ketone
G Naohthalene
Q Nitrobenzene

_ Q PentacMoroethane
Q Phenathrene
Q Phenol
Q Phthalie anhydrite
G Pvrene
Q Pvridne

'̂ letraohloroettTVtene
'G Tetrahydrohiran
Q Toluene
G 1.2.4-Tricnlorobenzane
Q 1.l.1-Tnchloro«hane
Q 1.1.2-Trichloroethane
Q 1.1.1.2-Trlchloroelhwie
Q 1.1.2.2-Trlchloroelhane
Q l.l.2-Trichloro-15.2trtnuoroethane
Q Trichtoroethvlene
Q TrichloromonoHuoromethane
Q Urethane (Ethvl carfaamata)
Q Xvlene
G Vinyl chloride

WASTEWATER
mg/1

0.057
0.12
O.OS9
S.6
O.OOSS
5.6
INCIN
0.0*9
0.26
0.14
O.OS9
O.OM
N/A
O.OS9
0.039
0.05S
0.067
O014
0.056
INCIN
0.080
O.OSS
O.OS4
0.054
0.054
0,054
O.OS7
0.054
0.020
INCIN
0.32
0.27

NON-WASTEWATER
mg / kg frng / 1 • TCLP)

10
160
N/A
170

3.4
0.75'
CMBST

30
36
33
5.6

14
6.0
5.6
0.2

28
8.2

16
6.0
CMBST
10
6.0
6.0
6.0
6.0
?,0
3.0
6.0

30
INCIN

30
6.0

Waste Description ano Treatment/Regulatory Subcategory

G FOOS solvent waste contaning 2-Nitropropane as tne onty listed
F001-5 solvent.

G F-005 solvent waste containing 2-Elhoxyethanol as the only listed
FOCI -5 solvent

Waste Ccce

Q DOC'1

G DOO!

REGULATED HAZARDOUS CONSTITUENT

COMMON NAME

2-Nftropropana

2-Ethoryethanol

Waste Description ana Treatment/Regulatory Subcatagory

Ignitflbte Characteristic Wastes excaot tor tha
Subcategory thai arc managed n non-CWA /
1 SOWA systems

Hiofi TOC lonitabla Charaetanstic LJouiOs Sub
261.21(a|(l) • Greater than or equal to 10% la
(Note: This subcategory consists ol non-waste

§261.2l(a)(1) High TOC
non-CWA-equivaJeni/non -Class

f

category based on 40 CFR
tal organic carbon,
water only.)

WASTEWATER

Concentration n mg/1
or Technology Code

(WETOX or CHOXD) fb CARBN; or
INCIN

BIODG: or INCIN

WASTEWATER

Concentration in mg/1 *
or Technology Code

DEACT and meet §266.48 Standards:
or RORGS; Of CMBST

N/A

NON-WASTEWATER
Concentration in mg/kg

unless noted as ' mg/1 TCLP'
or Technology Code

INCIN

INCIN

NON-WASTEWATER
Concentration in fnorl

unless noted as ' mg/1 TCLP*
or Technology Code

DEACT and meet §268 • i standards
or RORGS; or CMBST

RORGS: or CMBST

B. METAL WASTE TREATMENT STANDARDS

jULATEO CONSTITUENT

Q Antimony
Q Arsenic !D004;
• I a_ . . . — /f^anci

WASTEWATER
mg / 1

19

1.4

i 7 . -

NON-WASTEWATER
mg/1 - TCLP

2.1

5.0

7-6 . . . . . . . .

REGULATED CONSTITUENT

Q Mercury (non*wa*Mwaler 1mm Retort)

Q Mercury - all others
Q Nickel . . . . . .

WASTEWATER
mg/1

N/A
0.15
.3.98

NON-WASTEWATER
mg/1 - TCLP

0.20

0.025
5.0



SEE INSTRUCTIONS ON RE VERSE SIDE OF COPY 6.
STATE OF WISCONSIN
Chapter 144. Wis. Stats.
Form 4400-66P Rev. 5-95

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR uSE ONLY

designed for use on elite (12-pitch) typewriter. Form Approved OMB No. 2060-0039. Expires 9-3

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

2. Page 1 Information in the shaded are
is not required by Federal lav

3. Generator's Name and Mailing Address Site Location If Different A. State Ma
WI

at Number

4. Generator's Phone (fa?c )
B. State Generator's ID

5. Transporter 1 Company Name
//K/) <t;' rr /?y.r/y/g * L, Co

6. US EPA ID Number C. State Transporter's ID O O9 £,
D. Transporter's PhoneJf*f7 - f4,->-

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

C-#i>\}£,
H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Cbus, and ID Number)
12. Containers

No. Type
Total

Quantity
14.

Unit
Wt/Vol

I.
Waste No.

CK.ff.~V faoi o\ a\
b.

I_1 I I I I i i i

I I I l j___I
3, Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Ab

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by prop
,*• shipping name and are classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to a

"**' plicable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural F
sources/If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to t
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal current
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Position Title Signature Month Day

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials
Prirti yped! ie & Position Title

ff Date
Month Day

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials -7**= Date
Printed/Typed Name & Position Title Signature Month Day

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19.

Printed/Typed Name & Position Title Signature
Date

Month Day
l

1 1 1
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number
Copy Distribution:

In Wisconsin
Outside Wisconsin

(608) 266-3232
18001 424-P«02

COPY 2-
GENERATOR RETAIN

1 — Generator send to Wis. DNR
2 — Generator retain
3 - Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
5 — Facility send to Ge
6 — Transporter retain



s LAND DISPOSAL RESTRICTION AND WASTE ANALYSIS CRfTERIA FORM

UHC NOTICE:
GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
WILL MONITOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL.

SyiEe'l''sAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPAID NO..

ADDRESS:
b'T'-.EE"

5-034-01-4473 I
MAN DOC: X X X X X

•!i IL 60120

Under manifest/sales seVvice number L^ ^/ /; (/ /_—7 the generator noted below is shipping to you a waste determined t
be restricted un"3ilrST?CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land disposa

A copy of this form must be kept by the generator and facility for five (5) years from the dale of waste shipment.
WASTE NAME I WASTE

(FOR NON-WASTE WATER) I CODE
THE WASTE MAY CONTAIN THE FOLLOWING

RESTRICTED CONSTITUENTS
TREATMENT STANDARD

OR METHOD

•9 LJ Waste Petroleum
K9 Naphtha 105

H ———
LJn^^H I _ I Waste Petroleum
^^1 Napntha 140

D
13 EH Aclrei Solvent
^^1 {II customer specific
f^ TCLP is not available)
^H"̂ H

B4 — ' Aqueous Parts Wasner

B 9 f i
^^^ LJif^Waste Petroleum

1 Vlaphtha 150

^•H 1 — 1 Agueous Brake Cleaner

•• | | Waste Petroleum
^^9 Naphtha (sludges from
HH Salety-Kleen Service
^^H Center Operations)

BJM E- 1 Photo Imaging
nfl ——————————————

•9 1 — 1 Waste Compound
B l̂ Cleaning Liquid
^^H Immersion cleane- 699

D^~^ Waste Gasohne
__ Filters

D001

D006
D008
D018
D027
DC39
D04C
DOC1
D006
D008
D018
D039

D006
DOCS
D018
D039
D040

D006
C03°
D008
D018
D039
D040 *
D006
D039
D040
0001
D006
D008
D039

D011

D006
D008
DO IB
D027
D039
wO**C

D001
D018

IgnitaDle Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/l

Cadmium
Lead
Benzene '
1 , 4-Dichlorobenzene
Tetrachloroethylene
Tnchloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tdtrachloroethylene
Trichloroethvlene
Cadmium PO-'O c:EF AOiTetrachloroethylene >-••.>. u ->nr. r-iu'
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste wate

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 [non-waste water] MG/KG

CMBST, or HORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

. , ; p. 1 .0 (non-waste water) MG/L
J" . 6.0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
CMBST, or RORGS (40 CFR 268.42)(non-waste water)

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30% UNUSUAL
GRAVITY I (MS>2/3)(C>1/3)(Y/N) (Y/W SOLIDS? (Y/N) ODOR? (Y/N)

UNUSUAL MATERI
INCLUDED/ADDED''

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES

\ SALES REPRESENTATIVE SIGNATURE NO'SIGNATURE REQUIRED *••'

The constituent cor-,DOS:tion is cased or knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process whicn created the waste).
*These treatment standards do not preclude reclamation prior to final disposition.



s LAND DISPOSAL RESTRICTION AND WA

GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
W||_i MONITOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL.____________

'SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO..
. - " 1 - U 4 •> 7(DESIGNATED FACILITY)

Y y

ADDRESS:.
C T -,' - -. \\

Unaer manifjst/salessgrvice number c%O'7/-<' ^7 the generator noted below is shipping to you a waste determined
be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land dispos,

A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.
WASTE NAME I WASTE

(FOR NON-WASTE WATER) I CODE^
THE WASTE MAY CONTAIN THE FOLLOWING

RESTRICTED CONSTITUENTS
TREATMENT STANDARD

OR METHOD

H•9 LJ Waste Petroleum
K9 Naphtha 105

m
HH LJ Waste Petroleum
HV Naphtha 140

Ĥ
9 D Actrel Solvent

^^1 (If customer,specific
f^ TCLP is not available)

Hlfl _t ———————— - —
Hn ^•/• 1 — 1 Aqueous Parts Washer

My
j^^£-J Waste Petroleum
L A } Naphtha 150

HI —————————
^•^ I I Agueous Brake Cleaner

^^1 LJ Waste Petroleum
^^9 Naphtha (sludges from
•• Safety-Kleen Service
^^B Center Operations)

BjB[̂ ] Photo Imaging

H
B^l 1 — 1 Waste Compound
H|l Cleaning Liquid/
^^H Immersion cleaner 699

D^^^ Waste Gasoline
^^- Filters

D001

D006
D008
D018
D027
D039
D040
D001
D006
D008
D018
DC39

0006
D008
D018
D039
DC40

D006
D039
D008
001 8
D039 A
D040

0006
0039
0001
0006
0008
0039

0011

D006
D008
0018
0027
0039
0040
D001
D018

Ignitable Uquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/1

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead "~
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene"
Lead
Benzene
Tetrachloroethylene
Trichloroethylene
Cadmium •» * r*-t>'- * = " f. - ''
Tetrachloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS}(40 CFR 268.42)(non-waste wat<

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

\t •- 1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 26a.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L

,6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30% UNUSUAL UNUSUAL MATE
GRAVITY (MS>2/3)(C>1/3)(Y/W (Y/N) SOLIDS? (Y/N) ODOR? (Y/N1 INCLUDED/ADDED"

.SPECIFIC GRAVITY
I ACCEPTANCE GUIDELINES
I SALES REPRESENTATIVE SIGNATURE

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
•These treatment standards do not preclude reclamation prior to final disposition.



PHASE II GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
LDR NOTICE: WILL MONITOR FOR ALL 216 REGULATED CONSTITUENTS PRIOR TO DISPOSAL.__________

y""n*SAFETY-KLEEN CORP. (DESIGNATED FACILITY) ERA ID NO.____
c_* 34-;:i-^473 ;

roc: xx xxx

IL

^ODRESS:
VIL1.-A. S T R E E T FLCIN, rl

Under manifest/sales service number jfa &' &"'7/^> the generator noted below is shipping to you a waste d^ermmed ::
be restricted under 40 CFR Part 268. In accordance with 4lTcFR Part 268.7, the generator hereby provides notice that the waste is restricted from land disposa
A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.

WASTE NAME I WASTE
[FOR NON-WASTE WATER) I CODE

THE WASTE MAY CONTAIN THE FOLLOWING
RESTRICTED CONSTITUENTS

TREATMENT STANDARD
OR METHOD1

1 LJ Waste Petroleum
I Naphtha 1 05

• CH Waste Petroleum
• Naphtha 140

I O Actrel Solvent
1 (If customer specific
• TCLP is not available)

| ' — 1 Aqueous Parts Washer

L,• Ej 150 Premium Solvent
1/T
• CH AQUEOUS BRAKE CLEANER

1 ' — ' Waste Petroleum
1 Naphtha (sludges from
1 Safety-Kleen Service
1 Center Operations)

1 1 | Photo Imaging

• 1 — 1 Waste Compound
• Cleaning Liquid/
I Immersion cleaner 699

D Waste Gasoline
H Filters

D001

D00€
D008
D018
D035
D039
D040
D001
D006
D008
D018
0039

D006
D008
D018
D039
D040

D006
D008
D008
0018
0039
D040

D006
0039
0001
0006
D008
0039
D040

0011

0006
0008
0018
0027
0039
0040
D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/l

Cadmium
Lead-
Benzene
Methyl Ethyl Ketone
Tetrachloroetfiylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Lead
Lead
Benzene
Tetrachloroethylene
Trichloroethylene
Cadmium " (
Tetrachloroethvtene

Ignitable Liquid (High TOC Subcategory)
Cadmium •,
Lead '•••
Tetrachloroethylene
Trichloroethvlene
Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

COMBUSTION (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste wate'

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG
36 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST. or RORGS (40 CFR 268.42) (non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non- waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 <non-waste water) MG/KG
6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(norvwaste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/L

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
_________ 10 (non-waste water) MG/KG

] MACHINE SPECIFIC EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30% UNUSUAL UNUSUAL MATERI/
1 NUMBER GRAVITY (MS>2/3)(C>1/3)(Y/N) (Y/N) SOLIDS? (Y/NJ ODOR? (Y/N) INCLUDED/ADDED? (i

^ ;» . . .' 7 CO

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES .

SALES REPRESENTATIVE SIGNATURE ** N" 5IGMAT17RE **

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
'These treatment standards do not preclude reclamation prior to final disposition.

T ' I r -•'••
Generator Comoa^v EPAIDNO.: i ^ r c f



GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER 1
LDR NOTfcE: WILL MONITOR FOR ALL 21& REGULATED CONSTITUENTS PRIOR TO DISPOSAL.________

5y"BEIlSAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO.. I L D O O i ; a 0 5 5 1 I

ADDRESS:.
IL. A

M A N EGC: X X X X X

ELGIN, IL <*0:,'20

Unoer maadest/sales service number V'lM '' I U> the 9enerator noted Delow is shipping to you a waste determined
be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land dispos

A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.
WASTE NAME WASTE

(FOR NON-WASTE WATER) I CODE
THE WASTE MAY CONTAIN THE FOLLOWING

RESTRICTED CONSTITUENTS_____
TREATMENT STANDARD

OR METHOD

9 LJ Waste Petroleum
j3 Naphtha 105

1 ————————
J
H LJ Waste Petroleum
U Naphtha 140

1
£• O Actrel Solvent
H (If customer specific
V TCLP is not available)
^ l̂

4 ^— ' Aqdeous Parts Washer

I/
^BB 150 Premium Solvent
fl \

H D AQUEOUS BRAKE CLEANER

3 LJ waste Petroleum
;J Naphtha (sludges from
^1 Safety-Kleen Service
JH Center Operations)

^H | | Photo Imaging

1
jBj ' — 1 Waste Compound
fifl Cleaning Liquid/
^1 Immersion cleaner 699

D~~ Waste Gasoline
__ Filters

D001

D006
D008
D018
D035
0039
D040
D001
D006
D008
D018
D039

D006
D008
D018
D039
D040

D006
D008
D008
D018
D039
D040

D006
0039
0001
0006
0008
0039
0040

0011

0006
DOCS
0018
0027
0039
D040
D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/l

Cadmium
Lead
Benzene
Methyl Ethyl Ketone
Tetrachloroethyiene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethyiene
Cadmium
Lead
Benzene
Tetrachloroethyiene
Tnchioroethylene

Cadmium
Lead
Lead
Benzene
Tetrachloroethyiene
Trichloroethylene

Cadmium
Tetrachloroethyiene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethyiene
Trichloroethvlene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethyiene .
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

COMBUSTION (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste wati

1.0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG
36 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST. or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste'water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/L

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
10 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30°/<
(MS>2/3)(C>1/3)(Y/N1 (Y/N) SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/N)

UNUSUAL MATE
INCLUDED/ADDED'.

J 4 I S 0

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES

SALES REPRESENTATIVE SIGNATURE NO SIGNAT'JHH **

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
'These treatment standards do not preclude reclamation prior to final disposition.

Generator Comcanv T, I EPA ID NO.



LAND DISPOSAL RESTRICTION AND WASTE ANALYSIS CRITERIA FORM

„„-!= GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
UHC NOTICE: W[L|_ MONITOR FOR ALL REGULATED CONSTITUENTS PRIOR TO DISPOSAL.

y"ee"3SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPAIDNO.
f ! .--.-; P. 3 ',--. C '

n?C: x x x x x

ADDRESS:.
• n * ILL A G T N , I L 6 T

Unaer manife's^salesseVvice number Q'~f ~// G f the 9enerator noted below is sh'PPin9 to V°u a waste determinea
be restricted under 40 CFR Pan 268 In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land dispos;

A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.
° WASTE NAME I WASTE

(FOR NON-WASTE WATER) I CODE
THE WASTE MAY CONTAIN THE FOLLOWING

RESTRICTED CONSTITUENTS
TREATMENT STANDARD

OR METHOD

1 LJ Waste Petroleum
1 Naphtha 105

I ED Waste Petroleum
• Naphtha 140

1 CD Actrel Solvent
I (If customer specific
1 TCLP is not available)

| LJ AqGeous Parts Washer

Y/••C^ Waste Petroleum
• Naphtha 150

It—I Aqueous Brake Cleaner

• ' — ' Waste Petroleum
1 Naphtha (sludges from
1 Safety-Kleen Service
1 Center Operations)

1 1 | Photo Imaging

• ' — ' Waste Compound
• Cleaning Liquid/
• Immersion cleaner 699

D Waste Gasoline
H Filters

D001

0006
0008
0018
0035
0039
D040
0001
0006
0008
0018
0039

0006
0008
0018
0039
0040

0006
0039
0008
0018
0039
0040

0006
0039
0001
0006
0008
0039
0040

0011

0006
0008
D018
0027
0039
0040
D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC'S)>1000 mg/l

Cadmium
Lead
Benzene
Methyl Ethyl Ketone
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethvlene
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Tetrachloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene
Trichloroethvlene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitabie Liquid (High TOC Subcategory)
Benzene

Combustion (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste wate

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG
36 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1.0 (non-waste water) MG/L
6.0 (non-waste water! MG/KG
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

5.0 (non-waste water) MG/L

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non- waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 0 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-COLOR?
(MS>2/3)(C>1/3)(Y/N) (Y/N)

MORE THAN 30°i
SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/N)

UNUSUAL MATERI,
INCLUDED/ADDED? (

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES

SALES REPRESENTATIVE SIGNATURE
IFOR OPTIONAL STATE INFORMATION;

* * ••.} " S I r. > " * >

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
•These treatment standards do not preclude reclamation prior to final disposition.



PHASE II GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
LDR NOTICE: WILL MONITOR FOR ALL 216 REGULATED CONSTITUENTS PRIOR TO DISPOSAL.__________

SltCtU'HlfiBB-
T0; SAFETY-KLEEN CORP. (DESIGNATED FACILITY)

ADDRESS:. 1500 STREET

EPA ID
5-034-01-4473

M6N Df]C: X X X X X

F L C I N , IL rSOl.?n

ILD000805°11

Under manifest/sales service number L/ "? 2 ? °7^ the generator noted below is shipping to you a waste determined
be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land dispos;

A copy of this form must be kept by the generator and facility for five (5) years from the date of waste shipment.
WASTE NAME I WASTE

{FOR NON-WASTE WATER) I CODE
THE WASTE MAY CONTAIN THE FOLLOWING

RESTRICTED CONSTITUENTS
TREATMENT STANDARD

OR METHOD1
I [H Waste Petroleum
• Naphtha 105

1 CH Waste Petroleum
• Naphtha 140

1 D Actrel Solvent
1 (If customer specific
• TCLP is not available)

• 1 — 1 Aqueous Parts Washer

•̂'"_\J!
Bm 150 Premium Solvent

BD AQUEOUS BRAKE CLEANER

• I—" Waste Petroleum
1 Naphtha (sludges from
1 Safety-Kleen Service
1 Center Operations)

• n Photo Imaging

• 1 — 1 Waste Compound
• Cleaning Liquid/
1 Immersion cleaner 699

D Waste Gasoline
H Filters

D001

D006
D008
D018
D035
D039
D040
D001
D006
D008
D018
D039

D006
0008
D018
D039
D040

D006
D008
D008
D018
D039
0040

D006
D039
0001
0006
0008
D039
0040

0011

0006
0008
0018
0027
0039
0040
D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC'S)>1000 mg/l

Cadmium
Lead
Benzene
Methyl Ethyl Ketone
Tetrachloroethylene
Trichloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene
Cadmium
Lead
Benzene
Tetrachloroethylene
Trichloroethylene

Cadmium
Lead
Lead
Benzene
Tetrachloroethylene
Trichloroethylene
Cadmium
Tetrachloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene
Trichloroethvlene
Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Trichloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

COMBUSTION (CMBST)
or recovery (RORGS)(40 CFR 268.42)(non-waste wate

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG
36 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
1 0 (non-waste water) MG/KG

6.0 t non-waste water) MG/KG
6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
5.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/L

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268.42)(non-waste water)
1 0 (non-waste water) MG/KG

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30%
(MS>2/3)(C>1/3HY/N) (Y/N) SOLIDS? (Y/N)

UNUSUAL
ODOR? (Y/N)

UNUSUAL MATE
INCLUDED/ADDED?

34012^66

~~

SPECIFIC GRAVITY
ACCEPTANCE GUIDELINES

SALES REPRESENTATIVE SIGNATURE
H OPTIONAL STATE INFORMATION) R E Q U I R E D **

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
'These treatment standards do not preclude reclamation prior to final disposition.

Generator Company T P T C " N



NON-HAZARDOUS
WASTE MANIFEST

3 Generator'sName and Mailing Address±rfcon Industries
2325 Wisconsin Ave
Downers Grove, H 60515

4 Generator's Phone ( 630' 964-2330

5. Transporter 1 Company Nome

CES Recovery Systems
7. Transporter 2 Company Name

9. Designated Facility Nome and Site Address

CES Recovery Systems
400 Blaine Street
Gary, IN 46406

1 1 Waste Shipping Nome and Description

' D. Additional Descriptions for Materials Listed Above

19 Discrepancy Indication Space

Generator'1 US EPA ID No.

10/24/97

6. US EPA ID Number

I I N D 9 8 . 5 Q 9 . Z 6. 0. 0
A Transpor t e r s Phone IND985092600

(219)977-2922
8. US EPA ID Number B. Transporter's Phone

10. US EPA ID Number C. Facility's Phone

9180898740
(800)437-7488

I N D 9 8. 5. 0 9. 2. 6. 0. Q|
12 Containers 13.

! Total
No. Type ! Quantity

14.
Unit

Wt/Vol

Nonhazardous oil contaminated absorbent
Not regulated by DOT (305-

E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I ceiify tie maienols deicribed above on this manifest ore not subject to federal regulations for reporting proper disposal of Hazardous Waste.

Month Day Veor

_ _ _ _ _ _ _ . . . . . . ___________l/fll3<y|«b^ • / i *^ i f j 7
T 17. Transporter 1 Acknowledde/rrent rf Receipt of Materials_i———K——,————^—^—————————————i.. / iii——n——IT——————————————:

~ay r*arMcpth DC

\%\S
O 18. Transporter 2 Acknowledgement of Receipt o( Materials

Month Doy Year

'• i 20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

r



NON-HAZARDOUS
WASTE MANIFEST

' • G-n.rator-i US EPA ID No.
10/24/97

3^_ Generator's Name and Mailing AddressIt icon Industries
2?2B Wisconsin Rve
Downers Grove, IL 60515

4. Generator's Phone ( 630 > 964-2330

j 5. Transporter 1 Company Nome

CES Recovery Systems
6. US EPA ID Number

I I N D 9 8 5 Q 9 . 2. 6. 0. Oj
A. Transporter's Phone IND985092 b'

(219)977 292:
7 Transporter 2 Company Nome US EPA ID Number B. Transporter's Phone

9. Designated Facility Name and Site Address

CFS Recovery Systems
400 Blaine Street
Gary, IN 46406

10. US EPA ID Number C. Facility's Phone

9180898740
(000)437-7488

I N. Q 9 8 5 Q 9. 2. 6. 0. q
1 1 . Waste Shipping Name and Description 12. Containers

No. Type

13.
Total

Quantity

14
Um-

Wt .

a Nonhazardous oil contaminated absorbent
Not regulated by DOT

D. Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above

60 \ I on.
15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: 1 certify the materials described above on this manifest are not subject to federal regulation! for reporting proper disposal of Hazardous Waste

Pri

X
in te /Typed Nameted/Typ Signature

X ,.
Month Day fea-

17. Transporter 1_ Acknowledgement of Receipt of Materials

Prjnledyjirpecl Name /

} WQ ^ ( <
Signtu th Day

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Monfh Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Oay ftai



STATE OF ILLINOIS

PLEASE TYPE

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276(217) 782-6761 —

State Form LPC 62 8/81 ILS32-0610
(Form designed for use on elite (12-piien) typewmW 1____ EPA Form 8700-22 (Rev. 6-«9)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-OC39

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

. T i n fr fa g. iTi p a 1 ? d

2. Page t

L -
information in the shaded areas is re
reouired by Federal law. but is required c
Illinois law

3 Generator's Name and Mailing Address Location If Different
Tricon Industries
23/.^> Wisconsin Avenue
[lowners Grove. IL b051.f'

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'800-&45-82£5

A. Illinois Manifest Document Number

_ | L _ _ f P U f O J l I F APPLICABLE
B. Illinois

Generator's
ID _____ ,0 [4 |J [0 |5 |0 |

5 Transporter 1 Company Name

f'lpan HaT-hn^q Fnv. r VI

6. US EPA ID Number

I M A D g 3 3 ? 7 2 2 5 0

C. Illinois Transporter's ID
D6(17 849-1800 Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number E. Illinois Transporter's ID I l l
Transporter's Phone

9 Designated Facility Name and Site Address
Clean Harbors Services Inc
'1800 South Stonv Island Ave
Chicaao. IL 60617

10. US EPA ID Number

I L D 0 0 0 6 0 8 4 7 1

G. Illinois

|0,3 |1 ,6 ,0 ,0| , |
H. Facility's Phone

( 773, 646-62f52

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo! Waste No.

a. HAZARDOUS WA^TF LIQUID, N. 0. S. (LEAD, SELENIUM), 9,
NA3082, III

0.0.9 G-
EPA HW Number

XXlD ,0 10 iQ
Authorization Number

ft 10 10 |2 ifl ll
EPA HW Number

HYDRAULIC GIL, NON D,0.T. REGULATED . N/A
OO ^ 6- Authorization Number

0 10 10 12 ,7 i5
EPA HW Number

XXi i i i
I I I

Authorization Number
I I I I I
6PA HW Number

XXl I I I
Authorization Number
I I I I I

J. Additional Description for Materials Listed Above
lla T33167 D010
lib T3990!

K. Handling Codes for Wastes Listed Above
In Item #14

15 Speciai Handling Instructions and Additional Information »••:•# D78W973

16. GENERATOR'S CERTIFICATION: I hereOy declare that the contents of this consignment are fully ana accurately described above by
prooer shipping name ano are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to appncacie international and national government regulations.
If I am a large Quantity generate'. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicab.e and mat I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat 10 human health and the environment; OR, if I am a small quantity generator, I nave made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. I—

Date
Printed/Typed Name Month Day Year

17. Transporter l Acknowledgement of Receipt of Materials Date
Name

18 Transporter 2 Acxncwiedgemer! of Receipt of Matenals

Month Day Yaar

Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials co; by this manifest except as noted in item 19. Date
:ec>f7ped

_£&
T>iis Agency s autnonzeo is require Oursuarr to iif'oo<s Raviseo Stature. 1989, Chaoiar 1 1 1 t/2. Sectron 1004 and 1021,
ttis informal 'O^ may resj-1 "" a CTV< penalty agains* i*-e owner ex operator not to »xc*»3 $25.000 p«r day o' violation.
per flay cf voiaron a'xJ imprsoome''! UD to 5 r^ars Th.s ICHTT has Deen aao'Oved tv ire Forms Managemsn! Cente'

"

that this information De submitted
Faisifcaiior of fris information Ta*

Month

I 0 '
Agency Fai'ur

Year



CLEAN HARBORS ENVIRONMENTAL, SERVICES, INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No.

THE HAZARDOUS WASTES IDENTIFIED ON THE HAZARDOUS WASTE MANIFEST IDENTIFIED ABOVE AND BEARING THE EPA HAZARDOUS WA£T
CODES LISTED BELOW ARE RESTRICTED WASTES WHICH ARE PROHIBITED FROM LAND DISPOSAL WITHOUT FURTHER TREATMENT UNDER 7"
LAND DISPOSAL RESTRICTIONS. 40 CFR PART 26B AND RCRA SECTION 3004 (D) . IN ACCORDANCE WITH 40 CFR 268.7 (A) (1) , THE "
WASTE CODE, WASTE SUBCATEGORY, AND TREATABILITY GROUPS, AS APPLICABLE, ARE INCLUDED BELOW.

INSTRUCTIONS -- COMPLETE ALL SECTIONS. REFER TO PAGE 3 OF THIS FORM FOR KEY TERMS/DEFINITIONS.
Column 1 - Line Item: Enter the manifest line item number (e.g., lla) that corresponds to the waste code(s).
Column 2 - Haste Codes/Subcategory: Check off all applicable waste codes. For D001 through D043, also cr.sr

applicable subcategocyr for F001 through F005, check applicable constituents.
Column 3 - Wastewater/Norf-wastewater: Check off "HW* for wastewater and "Non-WW" for non-wastewaters.
Column 4 - LDR Handling Code: Circle the appropriate handling code, as follows:

1 - The waste is a characteristic hazardous waste D001, D002, or D018-43 which is intended for treatment/dispel;
in a CWA system, CWA-equivalent system, or Class I SDWA system. Underlying Hazardous Constituents (UHC's) i.
NOT required to be identified.

1A - The waste is a characteristic hazardous waste D001 High TOC Ignitable Liquids Subcategory (i.e., greater -:.i
or equal to 10% TOC). Pursuant to 40 CFR 268.40, the waste muse be treated using organic recovery (RORGSI
combustion (CMBST) technology. UHC's are NOT required to be identified.

2 - The waste is a characteristic hazardous waste D001 (other than High TOC Ignitable Liquids), D002, D012-
non-wastewater. or D01B-43 which is intended for treatment/disposal in a non-CWA system, non-CWA-equivalir
system, or non-Class I SDWA system located in the United States. Or, the waste is a D003 Explosive, Wa_;
Reactive or Other Reactive subcategory (regardless of whether intended for CWA or non-CWA treatment).
UHC's which are reasonably expected to be present must be identified, except for D001 waste that is inter.-:
to be treated using organic recovery (RORGS) or combustion (CMBST) technologies. Identify UHC's by complete--
Sections I and IV of CHI Form LDR-l Addendum and attach completed Addendum to this form.

3 - The waste is a characteristic (i.e., D-code) or listed (i.e., F-, K-, U-, or P-code) hazardous waste which
intended for export and treatment/disposal at a facility located outside the United States. LDR treatrrer
standards do not apply to hazardous waste treated/disposed in a foreign country, and per USEPA guidance, --
identification of UHC's (if applicable) is not required for hazardous waste that is intended to be exports:
Note however that if the exported waste is subsequently returned for treatment/disposal in the United Stat=:
all applicable LDR regulations would apply and a revised LDR notification would be required.

4 - The waste meets the definition of hazardous debris pursuant to 40 CFR 268.2 (h) and is intended for treatiren:
disposal in compliance with the alternate debris treatment technologies of 40 CFR 268.45. In accordance •-.
the requirements of 40 CFR 268.7 (a) (1) (iv) (A) : (1) "This hazardous debris is subject to the alternac.
treatment standards of 40 CFR 268.45"; and (2) the contaminants subject to treatment (CSTT's) must
identified as part of this notification. Identify CSTT's by completing Sections III and IV of CHI Form LZ~.
Addendum and attach completed Addendum to this form.

5 - The waste is a characteristic waste D003 Reactive Sulfide, Reactive Cyanide, or Unexploded Ordnar.:
subcategory, a characteristic waste D004-11, a characteristic waste D012-17 wastewater, or a listed (i.e.,
K-, U-, or P-code) hazardous waste. UHC'a are NOT required to be identified.

6 - The waste is a lab pack that is intended for incineration using the alternative lab pack treatment stanc-i.
under 40 CFR 268.42(c). UHC's are NOT required to be identified,- however, the generator must complete -.
attach the lab pack certification statement on CHI Form LDR-LP. Note that in accordance with 40 CFR Part l
Appendix IV, lab packs which contain waste codes D009, F019, K003, K004, K005, K006, K062, K071, K100, Ki:
P010, P011. P012, P076, P07B, U134, and U151 are not eligible for alternative lab pack treatment standard.

SECTION I.

COLUMN 1:
LINE ITEM
SEE MANIFEST

CHARACTERISTIC WASTES D001 THROUGH D043

COLUMN 2:
WASTE CODE / SUBCATEGORY

[ ]
C 1

[ 1

I 3

D001
D001

D002
D003
t 3
( 3
t 3
[ 3
( 3
t 3
D004
DOOS
D006
I 3
[ 3
D007
D008

C 3

Ignitables, except High TOC subcategory
High TOC Ignitable Liquids Subcategory
(Greater than or equal to 10* TOC)
Corrosives

Reactive Sulfide, per 261.23(a)(5)
Reactive Cyanide, per 261.23 (a)(5)
Explosive, per 261.23(a)(6), (7) & (8)
Water Reactive, per 261.23(a)(2), (3) &
Other Reactive, per 261.23'(a) (1)
Unexploded Ordnance, Emergency Response
Arsenic
Barium

Cadmium
Cadmium Containing Batteries
Chromium

Lead
Lead Acid Batteries

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

[ ] WW [ ] Non-WW
t ] Non-WW only

WW ] Non-WW

[ ] ww [ ] Non-ww
t ] ww [ ] Non-ww
[ ] ww [ ] Non-ww

( 4 ) [ ] Non-WW only
[ ] WW [ ] Non-WW
t ] WW C 3 Non-WW
[ ] ww t 1 Non-ww
[ 1 ww [ ] Non-ww

t ] ww [ ] Non-ww
[ ] Non-WW only
[ ] ww [ ] Non-ww

( ] WW
[ ] Non-WW only

COLUMN 4:
HANDLING CODE

1 2
1A

5 6
6
5 6

3 4
3 5

CHI Form LDR-1, Page 1 of 3 [Effective 07/08/9€



CLEAN HARBORS ENVIRONMENTAL SERVICES, INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1

CHARACTERISTIC WASTES DC01-43 (CONTINUED)
Manifest No.

COLUMN 1:
LINE ITEM

SEE MANIFEST
COLUMN 2:

WASTE CODE / NAME

MA.

D009

SECTION II .

COLUMN 1:
LINE ITEM

SEE MANIFEST

Low Mercury, less than 260 mg/kg Mercury
High Mercury Organic Subcategory
High Mercury Inorganic Subcategory

0 Selenium
1 Silver
2 Endrin
3 Lindane
4 Methoxychlor
5 Toxaphene
5 2,4-D
7 2,4,5-TP (Sllvex)
i Benzene
i Carbon tetrachloride
I Chlordane

Chlorobenzene
Chloroform
o-Cresol
m-Creaol
p-Cresol
Cresol
1,4-Dichlorobenzene
1,2-Dichloroethane
1,1-Dichloroethylene
2,4-Dinitrotoluene
Heptachlor (and its epoxide)
Hexacnlorobenzene
Hexachlorobutadiene
Hexachloroethane
Methyl ethyl ketone
Nitrobenzene
Pentachlorophenol
Pyridine
Tetrachloroethylene
Trichloroethylene
2,4, 5-Trichlorophenol
2,4,6-Trichlorophenol
vinyl Chloride

COLUMN 2:
WASTE CODE / CONSTITUENTS

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

t ] ww
[ ] Non
t ] Non
C ] ww
[ J WW
[ ] ww
[ ] ww
[ ] WW
[ ] WW
t ] ww
[ 3 WW
[ ] ww
t ] ww
t ] ww
f ] ww
t ] ww
[ J WW
[ ] ww
[ ] ww
[ ] ww
[ ] WW
f ] ww
[ ] ww
[ ] ww
t ] ww
[ ] ww
[ ] ww
[ ] WW
[ 1 ww
t ] ww
[ 3 ww
[ ] ww
[ ] WW
[ J WW
t ] WW
[ ] ww
[ 1 ww

[ ] Non-WW
-WW only
-ww only

^?"KNon-ww
t ] Non - WW
t ] Non-ww
[ 1 Non - ww
[ ) Non-ww
( J Non - ww
( 3 Non-ww
I J Non-ww
[ 1 Non-WW
[ 3 Non - ww
[ 3 Non - ww
t 1 Non-ww
[ 3 Non - ww
[ ] Non - WW
C ) Non - WW
[ 3 Non-ww
[ ] Non - WW
[ 3 Non-WW
[ I Non-WW
[ 3 Non-WW
[ 3 Non - ww
[ ] Non-WW
[ J Non-WW
[ 1 Non-WW
t 3 Non-ww
[ J Non - WW
[ 3 Non-ww
t 3 Non-ww
[ 3 Non-ww
t 3 Non-WW
[ 3 Non - ww
t 3 Non-ww
[ 3 Non - ww
C 3 Non - ww

' F°01 F002 f , F003

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

I J F005 [ ] WW [ ] Non.WH

[ !
[ ]

t 1

( ]
( 1
[ )

I J

1 . ALL F001-F005
2 . Acetone
3 . Benzene
4 . n-Butyi alcohol
5. Carbon disulfide
6. Carbon tetrachloride
7. Chlorober.zene
8 . o-Cresol
9. m-cresol (difficult to

distinguish from
p-cresol)

10. p-Cresol (difficult to
distinguish from
m-creeoli

11. Creaol - nixed isomers
!sum of o-, IT- and
p-cregol)

[ ]
( ]
t )

( )
[ j
[ ]
I ]
t ]
[ ]
t J.
[ ]
( J
t )

12. Cyclohexanone
13. o-Dichlorobenzene
14. 2-Ethoxyethanol (F005

only)
15. Ethyl acetate
16. Ethyl benzene
17. Ethyl ether
18. Isobutyl alcohol
19. Methanol
20. Methylene chloride
21. Methyl ethyl ketone
22. Methyl isobutyl ketone
23. Nitrobenzene
24. 2-Nitropropane (F005

only)

t ]
[ ]
[ )
[ ]

25
26
27
28

[ J 29

COLUMN 4:
HANDLING CCDE

3
3
3
3
3
2
2
2
2
2
2
1
±
1
1
1

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

4
4
4
4
4
3
3
3
3
3
3
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

5
5
5

<C
5
4
4
4
4
4
4
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

D6
6
5
5
5
5
5
5
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6

C ]
[ 3

30
31

32

33

COLUMN 4:
HANDLING CODE

. Pyridine

. Tetrachloroethylene

. Toluene

. 1,1, 1-Trichloro-
ethane

. 1,1, 2-Tnchloro-
ethane
Trichloroethylene
1,1,2-Trichloro-
1,2,2-trifluoroethane
Trichloromonofluoro-
methane
Xylene - mixed isomers
(sum of o-, m-, and
p-xylene)

CK: For- Lr?--



CLEAN HARBORS ENVIRONMENTAL SERVICES, INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No.

SECTION :::.

COLUMN 1:
LINE ITEM
SEE MANIFES1

CALIF2RNIA LIST HASTES

COLUMN 2:
WASTE CODE / SUBCATEGCRY

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

Hazardous waste containing or.e or more of the following t ] ww
Calif crr.ia List constituents:

[ ] ALL CALIFORNIA LIST CONSTITUENTS
[ ; Liquids with r.ickel greater than or equal to 134 mg/1
( ) Liquids with thallium greater than or equal to 130 mg/1
( ] Liquids with PCB's > or - 50 ppm
[ ] Waste containing HOC's > or - 1.000 mg/kg

[ ] Non-ww

COLUMN 4:
HANDLING CODE

1 2 3 4 5 6

SECTION IV. OTHER LISTED HASTES {FOS6-12. F019-F02S, F037-38. F039, K-, U-, AND P-CODES)

COLUMN 1:
LINE ITEM
SEE MANIFEST

COLUMN 2:
WASTE CODE / SUBCATEGCRY

COLUMN 3 :
WASTEWATER/

NON-WASTEWATER

[ ) WW

[ ] WW

[ ] WW

[ ] WW

[ ] WW

[ ) Non-ww

[ ] Non-ww

[ ) Non-ww

[ ] Non-ww

t ] Non-ww

COLUMN 4:
HANDLING CODE

3 4 5 6

3 4 5 6

3 4 5 6

3 4 5 6

5 6

{ } CHECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. COMPLETE AND ATTACH LOR-1 CONTINUATION SHEET.
[ } CHECK HERE IF WASTE CODE F039 (MULTISOURCE LEACHATE) IS PRESENT. IDENTIFY F039 CONSTITUENTS BY COMPLETI1

SECTIONS II AND IV OF CKI FORM LDR-1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS FORM.

SECTION CCUTACT NAMEANCDATE

Print Name: Date:

INITIONS

: S3WA SYSTEM -^eans a Class I deep well facility regulated under the Safe Drinking Water Act (SDWA) .

CWA SYSTEM rr.eans a centralized wastewater treatment facility discharging under a Clean Water Act (CWA) permit. !
example, a CWA facility would treat organic or inorganic aqueous wastes and discharge the treated effluent to t
local sewer system. Examples of CWA treatment systems owned and operated by Clean Harbors include the wastewat
treatment operations at Baltimore (including the CES system), Bristol, Chicago, Cincinnati and Cleveland.

CWA-EQUIVALENT SYSTEM means a 'zero discharge system" that engages in "CWA-equivalent" treatment before le
disposal . Zero-discharge facilities treat hazardous wastes using "CWA-equivalent" treatment methods, but do i
discr.arge t!-.e treatment effluent to a sewer or water body (e.g., spray irrigation land farm). "CWA-equivalei
treatment rr.etr.3ds means biological treatment for organics, alkaline chlorination, or ferrous sulfate precipitat
for cyanide, precipitation/ sedimentation for metals, reduction of hexavalent chromium, or other treatment technol
that car. ce demonstrated to perform equally or greater than these technologies.

HIGH TOC IGNITABLE LI3UIDS SUBCATEGORY means an ignitable liquid hazardous waste {waste code D001) which conca
greater t.-.ar. or equal to 10* total organic carbon (TOC). Pursuant to 40 CFR 268.40, such wastes must be treat
using organic recovery (RORGS) or combustion (CMBST) technology. Examples of RORGS technologies include the CES u
at Clean Harbors of Baltimore. Examples of CMBST technologies include hazardous waste fuel blending and subsequ
reuse at a cement kiln, or destruction at a RCRA incinerator.

WASTEWATERS are wastes that contain less than 1* by weight total organic carbon (TOC)
total suspended solids !TSS). [See 40 CFR 26B.2(f)l

and less than 1% by

CHI Form LDR-1, Page 3 of 3 [Effective 07/08/961



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 £~~J /

PLEASE TYPE
State Form LPC 62 8/81 IL532-0610

(Form designed (or use on elite (12-prtcn) typewriter^ _____EPA Form 8700-22 (Rev. 6-B9)

FOB SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039 Exaires 9-3C-96

G

E

N

E

R

A

T

O

R

.
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. DOCUTOKUNO
I L D 0 0 5 0 8 4 1 2 4 | P^Q-Z

3. Generator's Name and. Mailing. Address Location If DifferentTricon industries
2325 Wisconsin Avenue
Dovners Grove, IL 60515

800-645-6265
4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
5. Transporter 1 Company Name 6. US EPA ID Number

Clean Harbors Env. Services, Inc | M A D 0 3 9 3 2 2 2 5 0
7. Transporter 2 Company Name 8.

I
9. Designated Facility Name and Site Address 10.

Clean Harbors Services Inc
11800 South Stony Island Ave
Chicago, IL 60617 | I L

US EPA ID Number

US EPA ID Number

D 0 0 0 6 0 8 4 7 1
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 1 2. Conta

No.

a' WASTE ISQPROPANOL , 3, UN1219, II

h HAiiArtDUUa WAiait uIUD-iD, N.
NA3082, III

c' HYDRAULIC OIL, NON D. 0. T.

00 I
U. b. li.e.AU, itUC-HlUfi ; , 3,

D-Oo
REGULATED , N/A

n /£
d.

J. .Additional [Qescnption for Materials Listed Above

lib T33167 D010
lie T39901

15. Special Handling Instructions and Additional nformation

2 Page 1 I Information in the shaaec areas is "c
^t | required by Federal law. out ;s require; i-

/of 1 j Illinois law

A. Illinois Manifest Document Number

IL 7 3 8 8 3 6 2 IF APPLICABLE
B. Illinois

Generator's 0 4 3 3 3 £ 5 ',? 1 ~i
I D 1 1 1 1 1 1 : 1 1 1

C. Illinois Transporter's ID i/l^l'i
D6f7 8,49-1800 Transport^s Pho'ne

E. Illinois Transporter's
F. ( )
G. Illinois

Facility's
ID fl Q I

!D I I t I
Transporter's Phone

L h (7l l?. i'"i Pil 1^ i'
H. Facility's Phone

, 773, 646-6202
mers 13.

Total
Type Quantity

^00,0^5"

/)-POiOi2i7i-T

t\M^,<f)î ^<3

i i i i

14. ,

VWVol Waste No-
EPA HW Numoe-

X XP ,2 ,0 ,:
-, Authonzation Numbe

^ I I I I
EPA HW Numoer

X XP i» t0 i'
Autnonzation Numcx

G~~ I I I I I
EPA HW Number

XX,CLAS,S ,
AuthonzalJon Numot

0- 0 ,0 ,0 ,2 ,7 ,
EPA HW Numoer

XXi i i i
Authonzation Nurrbi

I I I I I
K. Handling Codes for Wastes Listed Above

In Item #14

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are m all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the dej
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wf

r a n d future threat to human health and the environment; OR, if I am a small quantity generator, T have made a good faith effort to minimize
select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

F/C/Mft) S£W;-T7
SioaaTureJ ._/ S /# / ,.^sZislZ^^~-

17. Transporter 1 Acknowledgement of Receipt of Materials
"riotedn"yped Name

)rb/,e-\T &. £dV,o,'1——— '""̂ n-̂ -iJir a AJL^-k
1 8. Yransporter 2 Acknowledgement of Receipt of Materials ' ^ —— — -^^ \

Panted/Typed Name

19. Discrepancy Indication Space

Signature ^~~ — ——— •'""'

WO* Ll/baitfJ

ree I have determined to
ch minimizes the present
my waste generation and

I Date
Month Day V.

# 7 / ^ 7
| Date

Month Day Y

—07/.P5
I Date

Month Day Y

20. FaciljljijQwner or Operator: Certification of receipt of hazardous materials coy^ed by this manifest except as noted in item 19.
BfTnted/Tvigd NatfiJL N

'KTS/S rw^NAfU SigaoAjre ) / J ,

/<&! Xn'̂ rvl̂ ^= — --

Date
Month Day. ioi/S >

This Agencyl is authorized to reouirs.
this information may result in a civil

pursuant to Illinois Revised Statute 1989. Chapter 111 1/5. Section 1004 ana 1021, that Wis inlormatran be submitted to the Agency Failure to orovi
oenalty aga.nst the owner or operator not to exceea S25.000 p«r day ot violation. Falsification o! this information may resuil m a tine up to $500

^e^ the waste the generator L.-. J..-.L :: i: -•.



CLEAN HARBORS ENVIRONMENTAL SERVICES, INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No.

THE HAZARDOUS WASTES IDENTIFIED ON THE HAZARDOUS WASTE MANIFEST IDENTIFIED ABOVE AND BEARING THE EPA HAZARDOUS WAST!
CODES LISTED BELOW ARE RESTRICTED WASTES WHICH ARE PROHIBITED FROM LAND DISPOSAL WITHOUT FURTHER TREATMENT UKDER TK:
LAND DISPOSAL RESTRICTIONS, 40 CFR PART 268 AND RCRA SECTION 3004 (D). IN ACCORDANCE WITH 40 CFR 268.7 (A) (1!, THE EPJ
WASTE CODE, WASTE SUBCATEGORY, AND. TREATABILITY GROUPS, AS APPLICABLE, ARE INCLUDED BELOW.

INSTRUCTIONS -- COMPLETE ALL SECTIONS. REFER TO PAGE 3 OF THIS FORM FOR KEY TERMS/DEFINITIONS.
Column l - Line Item: Enter the manifest line item number (e.g., lla) that corresponds to the waste code(s) .
Column 2 - Waste Codes/Subcategory: Check off all applicable waste codes. For D001 through D043, also check

applicable subcategory; for F001 through F005, check applicable constituents.
Column 3 - wastewater/Non-wastewater: Check off "WW" for wastewater and "Non-WW" for non-waatewaters.
Column 4 - LDR Handling Code: Circle the appropriate handling code, as follows:

1 - The waste IB a characteristic hazardous waste D001, D002, or D01B-43 which ia intended for treatment/disposa:
in a CWA ayatem, CWA-equivalerit aystem, or Class I SDWA system. Underlying Hazardous Constituents (UHC's) an
NOT required to be identified.

1A - The waste ia a characteristic hazardous waste D001 High TOC Ignitable Liquids Subcategory (i.e., greater tha:
or equal to 10% TOC). Pursuant to 40 CFR 268.40, the waste must be treated using organic recovery (RORGS! 01
combustion (CMBST) technology. UHC'B are NOT required to be identified.

2 - The waste ia a characteristic hazardous waste D001 (other than High TOC Ignitable Liquids), D002, D012-1'
non-waatewater, or D018-43 which is intended for treatment/disposal in a non-CWA system, non-CWA-equivalem
system, or non-Class I SDWA system located in the United States. Or, the waste is a D003 Explosive, Watei
Reactive or Other Reactive subcategory (regardless of whether intended for CWA or non-CWA treatment). ,A1!
UHC'a which are reasonably expected to be present must be identified, except for D001 waste that is intendec
to be treated using organic recovery (RORGS) or combustion (CMBST) technologies. Identify UHC's by completin'
Sections I and IV of CHI Form LDR-1 Addendum and attach completed Addendum to this form.

3 • The waste ia a characteristic (i.e., D-code) or listed (i.e., F-, K-, U-, or P-code) hazardous waste which ii
intended for export and treatment/disposal at a facility located outside the United States. LDR treatmeni
standards do not apply to hazardous waste treated/disposed in a foreign country, and per USEPA guidance, thi
identification of UHC'B (if applicable) ia not required for hazardous waste that is intended to be exported
Note however that if the exported waste is subsequently returned for treatment/disposal in the United States
all applicable LDR regulations would apply and a revised LDR notification would be required.

4 • The waate meets the definition of hazardous debris pursuant to 40 CFR 268.2(h) and is intended for treatment
disposal in compliance with the alternate debris treatment technologies of 40 CFR 268.45. In accordance wit
the requirements of 40 CFR 268.7 (a) (1) (iv) (A) : (1) "This hazardous debris is subject to the alternativi
treatment standards of 40 CFR 268.45"; and (2) the contaminants subject to treatment (CSTT'a) must b<
identified as part of this notification. Identify CSTT'a by completing Sectiona III and IV of CHI Form LDR-
Addendum and attach completed Addendum to this form.

5 - The waste ia a characteristic waste D003 Reactive Sulfide, Reactive Cyanide, or Unexploded Ordnano
eubcategory, a characteristic waste D004-11. a characteristic waste D012-17 wastewater, or a listed (i.e., F-
K-, U-, or P-code) hazardous waste. UHC's are NOT required to be identified.

6 • The waste is a lab pack that is intended for incineration using the alternative lab pack treatment atandar
under 40 CFR 268.42(c). UHC's are NOT required to be identified; however, the generator must complete an
attach the lab pack, certification statement on CHI Form LDR-LP. Note that in accordance with 40 CFR Part 26
Appendix IV, lab packs which contain waste codes D009, F019. K003, KOCH, KOOS, K006, K062, K071, K100, K106
P010, P011, P012, P076, P078, U134, and U1S1 are not eligible for alternative lab pack treatment standard.

SECTION I .

COLUMN 1:
LINE ITEM

SEE MANIFEST

CHARACTERISTIC WASTES D001 THROUGH D043

COLUMN 2:
WASTE CODE / SUBCATEGORY

D001
D001

D002
D003

[ I
[ ]
D004
D005
D006
[ )
[ 1
D007
D008

Ignitables, except High TOC subcategory
High TOC Ignitable Liquids Subcategory
(Greater than or equal to 10* TOC)
Corrosives

Reactive Sulfide, per 261.23 (a) (5)
Reactive Cyanide, per 261.23(a)(5)
Explosive, per 261.23(a)(6), (7) t (8)
Water Reactive, per 261.23(a)(2), (3) i
Other Reactive, per 261.23(a)(l)
Unexploded Ordnance, Emergency Response
Arsenic
Barium

Cadmium
Cadmium Containing Batteries
Chromium

Lead
Lead Acid Batteries

(4)

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

t ) WW [ ] Non-WW
IVf Non-WW only

[ ] WW Non-ww

I ww [ ] Non-ww
] WW [ ] Non-WW
WW [ ] Non-WW
Non-WW'only
WW [ ] Non-WW
WW [ ] Non-WW
WW [ ] Non-WW
WW C ] Non-WW

] WW [ ] Non-WW
] Non-WW only

[ ] WW [ ] Non-WW

[ ] WW t/^Ion-WW
[ ] Non-WW only

COLUMN 4:
HANDLING CODE

CHI Forr- LDR-:.



CLEAN HARBORS ENVIRONMENTAL SERVICES, INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1

SECTION :. CHARACTERISTIC HASTES D001-43 (CONTINUED)

Manifest No.

COLUMN 1:
LINE ITEM
SEE MANIFEST

[ j

it
[ ]
t 3
[ ]
[ ]
[ ]
t )
[ ]
[
t
[
[
[
(
t
[
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
I
[
[
[ ]
[
[ ]
[ ]
[ 3
[ J

D009
[ 1
[ I

D010
D011
D012
D013
D014
D015
D016
D017
D018
D019
D020
D021
D022
D023
D024
D02S
D026
D027
D028
D029
D030
D031
D032
D033
D034
D035
D036
D037
D038
D039
D040
D041
D042
D043

COLUMN 2:
WASTE CODE / NAME

Low Mercury, less than 260 mg/kg Mercury
High Mercury Organic Subcategory
High Mercury Inorganic Subcategory
Selenium
Silver
Endrin
Lindane
Methoxychlor
Toxaphene
2,4-D
2,4,5-TP (Silvex)
Benzene
Carbon tetrachloride
Chlordane
Chlorobenzene
Chloroform
o-Cresol
m-cresol
p-Cresol
Cresol
1,4-Dichlorobenzene
1,2-Dichloroethane
1,1-Dichloroethylene
2,4-Dinitrotoluene
Heptachlor (and its epoxide)
Hexachlorobenzene
Hexachlorobutadiene
Hexachloroethane
Methyl ethyl ketone
Nitrobenzene
Pentachlorophenol
Pyridine
Tetrachloroethylene
Trichloroethylene
2.4.5-Trichlorophenol
2.4.6-Trichlorophenol
Vinyl Chloride

COLUMN 3 :
WASTEWATER/

NON-WASTEWATER

[ 3
[ 3
[ 3
[ ]
t 3
[ ]
( ]
( ]
[ ]
t
t 3
[ j
[ ]
[ 3
t 3
[ ]
[ ]
[ ]
[ ]
[ )
( 3
[ ]
[
[
[
[
[
[
[
[
( ]
[ ]
[ ]
[ ]
( ]
[ ]
[ ]

WW
Non-WW
Non-WW
WW I
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW
WW

[ ] Non-WW
only
only
i^Ctoon-ww
[ J Non-ww
] Non-WW
] Non-ww
] Non-WW
3 Non-ww
3 Non-WW
] Non - WW

[ ] Non-WW
[ 3 Non-WW
[ ] Non - WW
t 3 Non - ww
[ ] Non-ww
[ ] Non-WW
[ 3 Non-WW
[ 3 Non-WW
[ ] Non-WW
[ ] Non-WW
[ ] Non-WW
[ ] Non-ww
[ ] Non-ww
[ ] Non - ww
[ ] Non - ww
[ ) Non - WW
[ ] Non-WW
[ ] Non - WW
C 3 Non-ww
[ ] Non-ww
[ ] Non-WW
[ ] Non-ww
t 3 Non-ww
[ ] Non-WW
[ ] Non-WW
[ ] Non-WW

COLUMN 4:
HANDLING CODE

3
3
3
3
3
2
2
2
2
2
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

4
4

*
3
3
3
3
3
3
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

5
5

4>
4
4
4
4
4
4
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

6
6
5
5
5
5
5
5

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6

SPENT SOLVENT WASTES F001 THROUGH FO0 S

COLUMN 1:
LINE ITEM
SEE MANIFEST

COLUMN 2:
WASTE CODE / CONSTITUENTS

F001 [ ) F002 [ ) F003 [ ] F004

COLUMN 3 :
WASTEWATER/

NON-WASTEWATER

[ ] F005 [ ] WW t ] Non-WW

COLUMN 4 :
HANDLING CODE

3 4 5 6

[ ] 1. ALL F001-FOC5
[ ] 2. Acetone
[ ] 3. Benzene
; ] 4. n-Bucyl alcohol
] 5. Carbon disulfide
) 6. Carbon tetrachloride
] 1. chlorobenzene
] 8. o-Cresol
) 9. m-Cresol (difficult to

distinguish from
p-cresol)

] 10. p-Creeol (difficult to
distinguish from
m-cresol)

] 11. Cresol - mixed isomers
(sum of o-, m- and
p-cresol)

[ ] 12. Cyclohexanone
[ ] 13. o-Dichlorobenzene
[ ] 14. 2-Ethoxyethanol (F005

only)
15. Ethyl acetate
16. Ethyl benzene
17. Ethyl ether
18. Isobutyl alcohol
19. Methanol
20. Methylene chloride
21. Methyl ethyl ketone
22. Methyl isobutyl ketone
23. Nitrobenzene
24. 2-Nitropropane {F005

only)

[ J
[ 3

[ 3
[ 3
[ 3
[ 3

t 1

[ 3
[ 3

______ [ ]

_____ [ 3

25.
26 .
27 .
28.

29.

30 .
31.

32.

33 .

Pyridine
Tetrachloroethylen
Toluene
1.1.1-Trichloro-
ethane
1.1.2-Trichloro-
ethane
Trichloroethylene
1,1,2-Trichloro-
1,2,2-trifluoroetha
Trichloromonofluor
methane

Xylene - mixed iso
(sum of o-, m-, anci
p-xylene)

CHI Form LDR-l, Page 2 of 3 [Ef fec t ive 0 7 / 0 8 / 9 6 ]



CLEAN HARBORS ENVIRONMENTAL SERVICES, INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1

SECTION III. CALIFORNIA LIST WASTES

Manifest No.

COLUMN 1:
LINE ITEM
SEE MANIFEST

COLUMN 2:
WASTE CODE / SUBCATEGORY

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

Hazardous waste containing one or more of the following [ 1
California List constituents:

[ ] ALL CALIFORNIA LIST CONSTITUENTS
[ ] Liquids with nickel greater than or equal to 134 mg/1
[ ] Liquids with thallium greater than or equal to 130 mg/1
C ] Liquids with PCS'a > or - SO ppm
[ ] Haste containing HOC'a > or - 1,000 mg/kg

ww [ ] Non-ww

COLUMN 4:
HANDLING CODE

1 2 3 4 5 6

SECTION IV. OTHER LISTED WASTES (F006-12. F019-F028, F037-38, F039, K-, U-, AND P-CODES)

COLUMN 1:
LINE ITEM
SEE MANIFEST

COLUMN 2:
HASTE CODE / SUBCATEGORY

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

COLUMN 4:
HANDLING CODE

t 1 WW [ ] Non-HW 3 4 5 6

[ ] WW [ ] Non-WW 3 4 5 6

[ ] WW [ ] Non-WW 3 4 5 6

( ] WW [ ] Non-WW

] Non-ww

I ] CHECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. COMPLETE AND ATTACH LDR-1 CONTINUATION SHEET.
[ ] CHECK HERE IF WASTE CODE F039 (MULTISOURCE LEACHATE) IS PRESENT. IDENTIFY F039 CONSTITUENTS BY COMPLETE

SECTIONS II AND IV OF CHI FORM LDR-1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS FORM.

SECTION V. CONTACT NAME AND DATE

Print Name: Date :

KEY TERMS/DEFINITIONS

CLASS I SDWA SYSTEM means a Class I deep well facility regulated under the Safe Drinking Water Act (SDWA).

CWA SYSTEM means a centralized wastewater treatment facility discharging under a Clean Water Act (CWA) permit. !
example, a CWA facility would treat organic or inorganic aqueous wastes and discharge the treated effluent to t
local sewer system. Examples of CWA treatment systems owned and operated by Clean Harbors include the wastewat
treatment operations at Baltimore (including the CES system), Bristol, Chicago, Cincinnati and Cleveland.

CWA-EQUIVALENT SYSTEM means a 'zero discharge system" that engages in "CWA-equivalent" treatment before 1«
disposal. Zero-discharge facilities treat hazardous wastes using "CWA-equivalent" treatment methods, but do i
discharge the treatment effluent to a sewer or water body (e.g., spray irrigation land farm). "CWA-equivalei
treatment methods means biological treatment for organics, alkaline chlorination, or ferrous sulfate precipitat
for cyanide, precipitation/ sedimentation for metals, reduction of hexavalent chromium, or other treatment technol
that can be demonstrated to perform equally or greater than these technologies.

HIGH TOC IGNITABLE LIQUIDS SUBCATEGORY means an ignitable liquid hazardous waste (waste code D001) which conta
greater than or equal to 10% total organic carbon (TOC). Pursuant to 40 CFR 268.40, such wastes must be trea1
using organic recovery (RORGS) or combustion (CMBST) technology. Examples of ROROS technologies include the CES i;
at Clean Harbors of Baltimore. Examples of CMBST technologies include hazardous waste fuel blending and subsequ
reuse at a cement kiln, or destruction at a RCRA incinerator.

WASTEWATERS are wastes that contain less than 1% by weight total organic carbon (TOC)
total suspended solids (TSS). [See 40 CFR 268.2(f)]

and less than 1% by wel

CHI Form LDR-l, Page 3 of 3 [Effective 07/08/96



STATE OF ILLINOIS - - - - - - - - - - - - - - - • -
PO BOX '9276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761 <'\l<->

Slate Form LPC 62 8/81 ILS32-0610
PLEASE TYPE if am designed for use on elile (12-rxch) tyoewrilar.) EPA Form 6700-22 (Rev. 6-89)______Form App-oved. OMB No 2050-0039 Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

——

G

N

E

A

T

O

R

T
P,
A
N
S
P

1 0
B
T
E
R

F
A

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address
Ti'lcori Indusrti i££
^32'- W* iC-fisiri Avenue
l-o v :.-:rs 2rcvr, II 60515

4 -24 HOUR EMERGENCY AND SPILL ASSIST
5 Transporter 1 Company Name

7 Transporter 2 Company Name

1 Generator's US EPA ID No. j)o£umef>?No

~ LocatiorT If Different

'ANCE NUMBERS*6?i
6.

, -„ I v
8.

I
9 Designated Facility Name and Site Address 10.

Clear*. Harbors Services Inc
11^32; South Stonv Island Ave i
, - • _ - . , - „ , * ' Cy.C • — I T '

,_,_.,_62.5
US EPA ID Number

: ^ •? -j q -5 7 •-• :• n ,7:
US EPA ID Number

US EPA ID Number

T\ t & C' C. ft R & 7 •
1 1 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Conta

No.
a.

Vi'AL"7E - aCP ROFANCL , 3, UK

D HAZARpj'JS/'rv'ASTE LIQUID, X

c
'rlVLRAJLIl CIL. SON D . O . T .

12'9, II e»fc*(« 0.0. i
.0.5. (L.EAD. SELENIUM), S,

REGULATED , N/A
DO (o

c

J Additional Description for Materials Listed Above

lla T5S9B2
lib Tj2i&7 D01B
lie 7399(2-1

15 Soecial Hanoung Instructions and Additional nformation

2 Page 1 Irformation m me siacea areas is r-c
. reauired by Feoerai law sui 's requirea c,
1 of ( Illinois law

A. Illinois Manifest Document Number

IL f c 9 c 7 9 8 IF APPLICABLE
B. Illinois

Generator's
ID l £ l 4 l J i :

C. Illinois Transporter's ID
ill i .' i _ 1 1 jj

,/ i^f i7^
D-4* "7 A/io_ i e-fi~- Transporters Phone
E. Illinois Transporter's ID i i i
F. ( ) Transporter's Phone
G. Illinois

Facility's
ID 1 1 1 1

H. Facility's Pho'rte J - -

( 77"^ C,ir. -c, ";',"•"
iners 13. 14.

Total Unit
Type Quantity Wt/Vol

DM°iOiQ-^ii" C"

^06,Z7^C-

9 *\ 0,0,1.3,00-

i i i i

• i i i i
-' w *• ' "•" ~

Waste No.
EPA HW Number

XXi i. i % i
Authorization -Nurrtoe

1 1 1 1 1
EPA HW Number

X Xi - i .- 1 p i
Auihonntion-'Nu?Hb«

! 1 1 1 1
EPA HW Number

X Xl ••! v|.- 1
Authonzatten TJumbi

1 . . 1 .- 1 -- 1 i 1
'" EPA HW numoar

XXi i i i
Authorization Numbi

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In ltem*U

v or 1 751 i'.i'i

16 GENERATOR'S CERT1RCATION: 1 hereby declare that the contents ol this consignment are fully ana accurately described above by
proper shipping name ana are classified packed, marked, and labeled, and are in all respects in proper condition for transport by highway
accoromg 10 applicable international and national government regulations.
If i am a large quantify generator, 1 certify that have a program in place to reduce the volume and toxicity of waste generated to the degree 1 h
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which min
and future threa' ;c human health and the environment: OR, if 1 am a small quantity generator. I have made a good faith effort to minimize my wa
seiec me best v»as:e management method that is available to me and that 1 can afford

Printed/Typed Name

17. Transporter 1 Acknowieogement of Receipt of Materials
Rrrr-tea'Typeo: Name S~-

\<<\ kc^T" /£t ,SoUv / /? __

''Z^S^L^^^
Signat|Cre\ n (//]

' v^nj-fî y Xrv S^^-^iis^ji A.
18 Transpoler 2 Acknowieagemen: ol Receipt of Matenals "\

Pnnted-Typed Name

19. Discrepancy Indication Space f ,-. ,-, ,/3
^3S *̂̂ ^^^^ n^iia - z&

llVvD iV\ ^^pj?

Signature <_^ ^)

"î ^^ ̂ ^koow^

ave determined to
imizes the present
ste generation and

Date
Month Day Y
-• n A 1 £9

Date '
Month Day Y

Date
Month Day V

20. Faci"ry Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19
PncrtSc/rtoed H<wne . ~S^3ure 77

Date
PnpttffS/Tfo

Kn n i
T^ is Aqe-cy -s a-flror.red »c recjtr« D'-r
TIS i-'ar-ra' or- -y-.a* -C5-: .1 a ovu oe
ter cav o( ^oiat'Qi ana imo'-so-.-nent j? :c 5 y

t to ii oots RevisM Siatute. 1989. Chaoie' 111 1/2. Section 1004 ana 1021, that this information be suommed to tne Agency Failure to prov
agairst ">B own«' or oo»f«tOf noi to txc«ed $25,000 o«r cay ol violation Falsification ol this mformaticr may result T a tine up to J50.C
This torrr has oeen aoofovefl Dy tfie Fonra Management Center



CLEAN HARBORS ENVIRONMENTAL SERVICES. INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No.

THE HAZARDOUS WASTES I2ENTIFIEDON THE HAZARDOUS WASTE MANIFEST IDENTIFIED ABOVE AND BEARING THE EPA HAZARDOUS WAS
CODES LISTED BELOW ARE RESTRICTED WASTES WHICH ARE PROHIBITED FROM LAND DISPOSAL WITHOUT FURTHER TREATMENT UNDER T
LAND DISPOSAL RESTRICTIONS, 40 CFR PART 268 AND RCRA SECTION 3004 (D) . IN ACCORDANCE WITH 40 CFR 268.7 (A) (1! , THE E
WASTE CODE. WASTE SUBCATEGORY, AND TREATABILITT GROUPS. AS APPLICABLE. ARE INCLUDED BELOW.

INSTRUCTIONS -- COMPLETE ALL SECTIONS. REFER TO PAGE 3 OF THIS FORM FOR KEY TERMS/DEFINITIONS.
Column 1 • Line Item: Encer the manifest line item number (e.g., lla) that corresponds to the waste codets).
Column 2 - waste Codes/Subcategory: Check off all applicable waste codes. For DOOl through D043. also che

applicable subcategory; for F001 through FOOS, check applicable constituents.
Column 3 - wastewater/Non-wastewater: Check off 'WW" for waatewater and -Non'-WW" for non-wa«tewaters.
Column 4 - LDR Handling Code: Circle the appropriate handling code, as follows:

1 . The waste is a characteristic hazardous waste DOOl. 3002. or D01B-43 which is intended for treatment/dispol
in a CWA system, CWA-equivalent system, or Class I SDWA system. Underlying Hazardous Constituents (URC's) ;
NOT required to be identified.

1A - The waste is a characteristic hazardous waste DOOl High TOC Ignitable Liquids Subcategory (i.e.. greater t!
or equal to 101 TOC). Pursuant to 40 CFR 268.40, the waste must be treated using organic recovery (RORGS)
combustion (CMBST) technology. UHC's are NOT required to be identified.

2 - The waste is a characteristic hazardous waste DOOl (other than High TOC Ignitable Liquids), D002, D012
non-wastewater, or D018-43 which is intended for treatment/disposal in a non-cWA system. non-CWA-equival
system, or non-Class I SDWA system located in the United States. Or, the waste is a D003 Explosive, Wat
Reactive or Other Reactive subcategory (regardless of whether intended for CWA or non-CWA treatment).
UHC's which are reasonably expected to be present must be identified, except for DOOl waste that is intem
co be created using organic recovery (RORGS) or combustion (CMBST) technologies. Identify UHC's by complet
Sections I and IV of CHI Form LDR-1 Addendum and attach completed Addendum to this form.

3 - The waste is a characteristic (i.e., D-code) or listed (i.e., F-, K-, U-, or P-code) hazardous waste which
intended for export and treatment/disposal ac a facility located outside the United States. LDR treatm
standards do not apply co hazardous waste treated/disposed in a foreign country, and per USEPA guidance.
identification of UHC's (if applicable) is not required for hazardous waste chat is intended to be export
Note however that if the exported waste is subsequently returned for treatment/disposal in the United Stat
all applicable LDR regulations would apply and a revised LDR notification would be required.

4 - The waste meets che definition of hazardous debris pursuant co 40 CFR 268.2(h) and is intended for treatme
disposal in compliance with the alternate debris treatment technologies of 40 CFR 268.45. in Accordance v
che requirements of 40 CFR 268.7 (a) (1) (iv) (A) i (1) "This hazardous debris is subject to the alternat
treatment standards of 40 CFR 268.45"; and (2) che contaminants subject co treatment (CSTT's) must
identified as part of this notification. Identify CSTT's by completing Sections III and IV of CHI Form LI
Addendum and attach completed Addendum co this form.

5 - The waste is a characteristic waste D003 Reactive Sulfide. Reactive Cyanide, or Unexploded Ordni
subcategory, a characteristic waste 0004-11, a characteristic waste D012-17 wastewater, or a listed (i.e..
K-, U-, or P-code) hazardous waste. UHC's are NOT required Co be identified.

6 - The waste is a lab pack that is intended for incineration using the alternative lab pack treatment scan,
under 40 CFR 268.42(c). URC's are NOT required co be identified; however, the generator must complete
attach che lab pack certification statement on CHI Form LDR-LP. Note chat in accordance with 40 CFR Part
Appendix IV, lab packs which contain waste codes 0009, F019. K003. K004, K005, K006, K062, K071, K100, K
P010, P011. P012. P076, P078. U134, and U1S1 are not eligible for alternative lab pack treatment standard

SECTION I.

TOLUMN 1:
LINE ITIM

SEE MANIFEST

ItA

CHARACTERISTIC WASTES DOOl THROUGH D043

COLUMN 2:
WASTE CODE / SUBCATEGORY

t ]

DOOl
0001

D002
D003

( 1
( I
[ 1
[ 1
[ 1
D004
DOOS
D006
[ 1

D007
DOOB

[ 1

Ignitables, except High TOC subcategory
High TOC Ignitable Liquids Subcategory
(Greater than or equal to 10% TOC)
Corrosives

Reactive SulCide. per 261.23(a)(5)
Reactive Cyanide, per 261.23(aH5)
Explosive, per 261.23 (a) (6) , (7) t, (8)
Water Reactive, per 261.23(a) (2). (3) fc
Other Reactive, per 261.23(a)(1)
Unexploded Ordnance. Emergency Response
Arsenic
Barium

Cadmium
Cadmium Containing Batteries
Chromium

Lead
Lead Acid Batteries

(4)

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

( ] WW ( ] Non-WW
•i<] Non-ww only

I I ww [ 1 Non-ww

[ ][ ]
( 1
[ )
( 1( ]
[ 1
[ ]
( ]( ][ 1
[ 1
[ ]

WW [
WW (
ww c
Non-ww o
ww (
WW [
WW [
WW [

ww c
Non-ww o
WW (

WW \Jt
Non-ww o

Non-ww
Non-ww
Non-WW

ily
Non-ww
Non-ww
Non-ww
Non-WW

] Nbn-ww
aly
1 Non-ww

r Non-ww
nly

COLUMN 4:
HANDLING CODE

1 2

3
3
2
2
2
3
3
3

3
3
3

3
3

4
4
3
3
3
4
4
4

4
5
4

4 I
5

S
S
4
4
4
5
S
S

S
«
5

6̂

6
6
6
6
6
«
6
6

6

6

) «



-LEAN HARBORS ENVIRONMENTAL SERVICES. INC.
" DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No.

3ECT:=N T _CHARACmiSTIC WASTES 0001-43 (CONTINUED)

COLUMN 1:
LINE ITEM
SEE MANIFEST

COLUMN 2:
WASTE CODE / NAME

COLUMN 3:
WASTEWATER/

NOH-WASTEWATER

COLUMN 4:
HANDLING) CODE

lift

SECTION ::.

CCLUXN 1.
_::.•£ :rryi

i£E MANIFEST

Low Mercury, less than 260 mg/kg Mercury
High Mercury Organic Subcategory
High Mercury Inorganic Subcategory
Selenium
Silver
Endrin
Lindane
Methoxychlor
Toxapnene
2.4-D
2.4,5-TP (Silvex)
Benzene
Carbon tetrachloride
Chlordane
Chlorobenzene
Chloroform
o-Cresol

, m-Cresol
i p-Cresol
', Cresol
1 l, 4-Dichlorobenzene
3 1,2-Dichloroethane
9 l.1-Dichloroethylene
3 2,4-Dinitrotoluene
1 Heptachlor land its epoxide)
2 Hexachlorobenzene
3 Kexachlorobutadiene
4 Hexachloroethane
5 Methyl ethyl ketone
6 Nitrobenzene
7 Pentachlorophenol
B Pyridine
9 tetrachloroethylene
10 Trlchloroethylene
11 2.4.5-Trichlorophenol
12 2,4,6-Trichlorophenol
13 Vinyl Chloride

SPENT SOLVENT WASTES F001 THROUGH FOOS

COLUMN 2:
WASTE CODE / CONSTITUENTS

[ ] WW
t ] Non-ww
[ ] Non-ww
t 1 WW
[ ] WW
t 1 'ww
[ ] WW
[ ] WW
t ] WW
[ ] WW
[ ] WW
( 1 ww
[ ] ww
( } WW
t I ww
( 1 ww
I 1 ww
[ 1 ww
[ ] WW
t 1 ww
[ ) ww
( ] WW
[ ] WW
t ww
[ WW
[ WW
( WW
[ WW
[ WW
[ WW
( WW
[ WW
[ WW
t 1 ww
( 1 ww
[ 1 ww
t 1 ww

; ] Non-WW 3 4 5
only 3 4 5
only 3 « 5

[<*4»Non-ww 3 4 <35 6
[ ) Non-WW 3 4 S 6
[ ] Non-WW 2 3 4 5
( 1 Non-WW 2 3 4 5
[ ] Non-WW 2 3 4 5
t 1 Non-WW 2 3 4 5
[ ] Non-WW 2 3 4 5
[ ] Non-WW 2 3 4 5
t ] Non-WW 1 2 3 4
[ 1 Non-WW 1 2 3 4
1 ] Non-WW 1 2 3 4
I ] Non-WW 1 2 3 4
1 Non-WW 1 2 3 4
{ Non-WW 1 2 3 4
( Non-WW i 2 3
t Non-WW i 2 3
( Non-WW i 2 3
[ Non-WW 1 2 3
[ Non-WW 1 2 3
[ Non-ww i 2 3
[ Non-ww 1 2 3
[ Non-ww i 2 3
[ Non-ww 1 2 3
[ ] Non-WW 1 2 3
[ ] Non-ww 1 2 3
[ ] Non-ww 1 2 3
[ ] Non-WW 1 2 3
C ] Non-WW 1 2 3
[ ] Non-WW 1 2 3
[ ] Non-WW 1 2 3
[ ] Non-ww 1 2 3
[ ] Non-WW 1 2 3
( } Non-ww 1 2 3
[ 1 Non-WW 1 2 3

6
6
6
6
6
6
6
6
6
S
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6

4 6
4 6

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

COLUMN 4 :
HANDLING CODE

j ) F001 [ 1 F002 [ ] F003 ] F004 ( 1 FOOS ww ] Non-ww

[ )

ALL F001-FOOS
Acetone
Benzene
n-Butyl alcohol
Carbon diaulfide
Carbon tetrachloride
Chlorobenzene
b-Cresol — - — — — —-
ra-Cresol (difficult to '
distinguish from
p-cresol)

10. p-Cresol (difficult to
distinguish from
B-cresol)

11. Cresol - nixed isomera
(SUB of o-, m- and
p-creaol)

[ ] 12. Cyclohexanone _____ t ]
(1 13. o-Dichlorobenzene ____^_ [ )
[ ] 14. 2-Ethoxyethanol (FOOS _____ t ]

only) _____ [ 1
( IS . Ethyl acecate
( IE. Ethyl benzene _____ [ ]
[ 17. Ethyl ether

•\ -18 .— Isobutyl—a-Lcoho-1— — — — —— — —1-1-
[ 19. Methanol _____ [ ]
t 20. Methylene chloride
I 21. Methyl ethyl ketone _____ [ ]
[ 22. Methyl isobutyl ketone
( 23. Nitrobenzene _____ [ ]
[ 24. 2-Nitropropane (FOOS

only)

25. Pyridine
26. Tetrachloroethy
27. Toluene
28. 1,1.1-Trichloro

ethane
29. i.l.2-Trichloro

ethane
JOT -Trichloroachyle
31. 1.1.2-Trtchlorc

1,2,2-trifluoroc
3 2. Trichloromonof]

methane
33. Xylene - mixed

(•um of o-, n-,
p-xylene)

CHI Form LDR-1, Page 2 of 3 (Effective 07/08/



:i,EAN HARBORS ENVIRONMENTAL SERVICES, INC.
•-AND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1

SECTION III. CALIFORNIA LIST WASTES

Manifest No.

COLUMN 1 :
LINE ITEM
SEE MANIFEST

COLUMN 2:
WASTE CODE / SUBCATEGORY

Hazardous waste containing one or more of the following
California List constituents:

I ] ALL CALIFORNIA LIST CONSTITUENTS
] Liquids with nickel greater than or equal to.134 mg/1
] Liquids with thallium greater than or equal to 130 mg/1
} Liquids with PCB's > or - 50 ppm

Waste containing HOC's > or • 1,000 rag/kg

COLUMN 3:
WASTEWATER/

NOH-WASTEWATER

WW [ ] Non-WW

COLUMN 4:
HANDLING CODE

1 2 3 4 5 6

SECTION IV. .

COLUMN 1:
LINE ITEM
SEE MANIFEST

F006-12. F019-F026, F037-3B, F339. K-. U-. AND P-CODES1

COLUMN 2:
WASTE CODE / SUBCATEGORY

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

( ] WW ( ] Non-ww

COLUMN 4:
HANDLING CODE

3 4 5 6

( 1 ww Non-WW 3 4 5 6

[ ] WW M Non-WW 3 4 5 6

( ] WW [ ] Non-WW 3 4 5 6

( ] WW [ ] Non-WW 3 4 5 6

„ innT,TnviiL L-ST WASTE CODES ARE PRESENT. COMPLETE AND ATTACH LDR-1 CONTINUATION SHEET.
CHECK HERE IF ^""°N£DE

L ^ISOURCE LEACHATE, IS PRESENT. IDENTIFY F039 CONSTITUENTS BY COMPLE
' SECTIONS Tl AND WOP CHI FOKM LDR-1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS FORM.

SECTION V. rnHTACT DATE

Date:
Print Name:

KEY T
-LASS I SDWA SYSTEM means a Class I deep well facility regulated under the Safe Drinking Water Act (SDWA) .

r«,tralized wastewater treatment facility discharging under a Clean Water Act (CWA) permit.
CWA SYSTEM mean. a """Ĵ f ""," orgMic or inorganic aqueous waste, and discharge the treated effluent t
example, a CWA £»cility «u^° treatment systems owned and operated by Clean Harbors include the wa.tc
loc.1 sewer »y.«. ̂ ^^ (including t . cES system). Bristol. Chicago, Cincinnati and Cleveland.
treatment operatiun»

™r SYSTEM means a 'zero discharge .ystem- that engages in -CTIA-equivalenf treatment before
CWA-EQUIVALENT "f™*"̂ ...̂ .̂. cre.t haxardou. wastes using -CWA-equiv.lenf treatment method., but c
disposal. *-«-r̂ ',cmhJ£je e£flueit "" « -e-r or water body (e.g.. spray irrigation land f »rm» . -CHX-equiv,
discharge *h« ""Ĵ  bioi^ical treatment for org^ics. alkaline chlorination. or ferrous sulf.te precipi
treatment »ethod* "•"̂  on/ ̂  s^ioentation for metals, reduction of hexavalent chromium, or other treatment tecfc

' demonstrated to perform equally or greater than the., technologies.

^TTXBLE LIQUIDS SUBCATEGORY means an ignitable liquid hazardous wa.te (wa.te code D001) which co
HIGH TOC lOTITfJQ,0

DS
10» Cot.l organic carbon (TOC) . Pur.uant to 40 era 268.40, such wa.te. rust be t

greater than or equal " Combu.tion (CMBST) technology. Qu-ple. of ROROS technologies inciude the O
using organic re^7altimore Example, of CMBST technologies include hazardous wa.te fuel blending and subi

a^cemen'tkiln. or de.truction at a RCRA incinerator.« 1TOC' "*
CHI Fora LDR-1, Page 3 of 3 [Effective 07/08



STATE OF ILLINOIS

PLEASE TYPE

'L>ENVIRONMENTAL PROTECTION A3ENCY DIVISION OF LAND POLLUTION CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed to' use on elite (12-pilch) typewriter.)_________EPA Form 6700-22 (Rev. 6-89)______Fonri Approved. OMB No 2050-0039 Expires 9-30-96

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

T t n a f t ^ f l o A
2. Page 1

/ o,

Information in the shaded areas is r.c:
reouirea Dy Federal law. out s required c.
Illinois law

3. Generator's Name and Mailing Address Location If Different
Tricon. Industries
2325 Wisconsin Avenue
Oovners Grove, IL 60515

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'fl00-645-8265

A. Illinois Manifest Document NumDer

IL I L. y C. C. O O IF APPLICABLE
B. Illinois

iDenefa>0flS|0i4 ,3 |0 ,3 |0 ,5,0 11 17
5. Transporter 1 Company Name

("lean Harhnra Fnv.

US EPA ID Number C. Illinois Transporter's ID JJ

r?og- Tne 649-lflftfl Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. Illinois Transporter's ID

Transporter's Phone
10. US EPA ID Number9. Designated Facility Name and Site Address

Clean Harbors Services Inc
11800 South Stony Island Ave

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

G. Illinois
Facility's
ID J_i

H. Facility's Photfe

T !
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
I.

Waste No.

WASTE ISOPROPANOL , 3, UN1219, II
EPA HW Numoer

XXl.

o-o •< Authon
I I I I I

D HAZARDOUS WASTE LIQUID, N.O.S. (LEAD, SELENIUM), 9,
HA3082, III

EPA HW Number

yS /\l T\ I a I

o.o,? ,3(0 (r-
AuttwrizSliornjuMber

I I I I I

HYDRAULIC OIL, NON D.O.T. REGULATED , H/A
EPA HW Number

X XlfMl

EPA HW fltimoer

XX, i i ,
Authorization Number

I__, I ) 1
J. Additional Descnption for Materials Listed Above
lla T39902
lib T33167 D010
lie T39901

K. Handling Codes for Wastes Listed Above
In Item #14

15. Special Handling Instructions and Additional Information vof D758697

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, I cert/fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Date

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility^pwner or Operator: CerttffTBtion of receipt of hazardous materials :overed by this manifest ipt as noted in item 19. Date
l/Iypeped Name Month Day Year

This Agency is aulhonzed to require. Ajrsuant 10 Illinois Revised Statute. 1989. Chapter 111 1/2. Section 1004 and
Uiis information may mult ir a civil penalty against rha ownar or operator not to exceed $25.000 per day of viola'
per day of violation and irrpnsonmem up to 5 years. This form has been approved by tne Forms Management Center.

Lean Harbors has appropriate perm^feeb^oiv^n vAil

Mat this tnforrViation D* submitted to th« Apancy Failure to provide
Falsification of this information may resu't m a fine up lo $50,000



CLEAN HARBORS ENVIRONMENTAL SERVICES, INC.
LAND CISFOSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No.

THE HAZARDOUS WASTES IDENTIFIED ON THE HAZARDOUS WASTE MANIFEST IDENTIFIED ABOVE AND BEARING THE EPA HAZARDOUS WASTE
CODES LISTED BELOW ARE RESTRICTED WASTES WHICH ARE PROHIBITED FROM LAND DISPOSAL WITHOUT FURTHER TREATMENT UNDER THE
LAND DISPOSAL RESTRICTIONS. 40 CFR PART 268 AND RCRA SECTION 3004(0). IN ACCORDANCE WITH 40 CFR 268.7 (A) (11, THE EPA
WASTE CODE, WASTE SUBCATEGORY, AND TREATABILITY GROUPS, AS APPLICABLE, ARE INCLUDED BELOW.

INSTRUCTIONS -- COMPLETE ALL SECTIONS. REFER TO PAGE 3 OF THIS FORM FOR KEY TERMS/DEFINITIONS.
Column 1 - Line Hem: Enter cne manifest line item number (e.g., lla) thac corresponds to the waste codela).
Column 2 • Waste Ccdes/Subcategory: Check off all applicable waste codes. For DO 01 through D043, also check

applicable suCcategory; for F001 through F005, check applicable constituents.
Column 3 - Wastewater/Non-wastewater: Check off "WW" for wastewater and "Non-ww" for non-wastewaters.
Column 4 - LDR Handling Code: Circle cne approprtace handling code, as follows:

1 - The waste is a characteristic hazardous waste D001, D002. or D01B-43 which is intended Cor treacment/disposa
in a CWA system. CWA-equivalent system, or Class I SDHA system. Underlying Hazardous Constituents (UHC's) are
NOT required to be identified.

1A - The waste is a characteristic hazardous waste D001 High TOC Ignitable Liquids Subcategory (i.e., greater thar
or equal to 10* TOC). Pursuant to 40 CFR 268.40, the waste must be treated using organic recovery (RORGS) or
combustion (CMBST) technology. UHC's are NOT required to be identified.

2 • The waste is a characteristic hazardous waste D001 (other than High TOC Ignitable Liquids I, D002, 0012-17
non-wastewater. or D01B-43 which is intended for treatment/disposal in a non-CWA system, non-CWA-equiva}.enc
system, or non-Class I SDWA system located in the United States. Or. the waste is a D003 Explosive, Water
Reactive cr Other Reactive subcategory (regardless of whether intended for CWA or non-CWA treatment). All
UHC's which are reasonably expected to be present must be identified, except for D001 waste that is intended
to be created using organic recovery (RORGS) or combustion (CMBST) technologies. Identify UHC's by completing
Sections I and IV of CHI Form LDR-1 Addendum and attach completed Addendum to this form.

3 - The waste is a characteristic (i.e., D-code) or listed (i.e.. F-, K-, U-, or P-code) hazardous waste which is
ir.tended fcr export and treatment/disposal at a facility located outside the United States. LDR treatment
standards do not apply co hazardous waste treated/disposed in a foreign country, and per USEPA guidance, the
identificacion of UHC's '.if applicable) is not retired for hazardous waste that is intended to be exported.
Note r.owever chat if the exported waste is subsequently returned for creatment/disposal in the United States,
all appiicaole LDR regulations would apply and a revised LDR notification would be required.

4 • The wasce -neecs cne definition c£ hazardous debris pursuant to 40 CFR 268.2(h) and is intended for treatment
disposal in compliance with the alternate debris treatment technologies of 40 CFR 26B.4S. In accordance wi
cne requirements of 40 CFR 26 B. 7 (a) (1) (iv) (A) : 11) "This hazardous debris is subject to the alternati-.
treatment standards of 40 CFR 268.4S"; and (2) the contaminants subject to treatment (CSTT's) must be
identified as part of this notification. Identify CSTT's by completing Sections III and IV of CHI Form LDR-3
Addendum and attach completed Addendum to this form.

5 - The waste is a characteristic waste 0003 Reactive Sulfide. Reactive Cyanide, or Unexploded Ordnance
suocacegory, a characteristic waste 0004-11, a characteristic waste 0012-17 wastewater, or a listed (i.e., F-
K-. U-, or P-codel hazardous waste. UHC's are NOT retired to be identified.

6 - The waste is a lab pacK chat is intended for incineration using the alternative lab pack treatment standari
under 40 CFR 268.42(c). 'JHC's are NOT required to be identified; however, the generator must complete anc
accach cne lab pack cercificacion statement on CHI Form LDR-LP. Note that in accordance with 40 CFR Part 261
Appendix IV. lab packs which contain waste codes D009, F019. K003. K004, K005, K006, K062, K071, K100, K106,
P010. P011, P012, P076, P07B, 'J134. and U151 are not eligible for alternative lab pack treatment standard.

COLLTW 1 :
LINE ITEM

S£E MANIFEST

CHARACTERISTIC WASTES DOS1 THROUGH D043

COLUMN 2:
WASTE CODE / SUBCATEGORY

XI

DOOl
D001

D002
D003

! 1

[ 1
D004
DOCS
D006
: i
t )
D007
D008

Ignitables, except High TOC subcategory
High TOC Ignitable Liquids Subcategory
(Greater than or equal to 10* TOC)
Corrosives

Reactive Sulfide, per 261.23(a)(5)
Reactive Cyanide, per 261.23(a)(5)
Explosive, per 261.23 (a) (6) , (7) & (8)
Water Reactive, per 261.23 (a) (2), (3) 4
Other Reactive, per 261.23 (a) (1)
Unexploded Ordnance, Emergency Response
Arsenic
Barium

Cadmium
Cadmium Containing Batteries
Chromium

Lead
Lead Acid Batteries

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

WW [ ] Non-WW
Non-WW only

( 1 WW [ ] Non-WW

[ ] WW [ ] Non-WW
[ ] WW [ ] Non-WW
( ] WW [ ] Non-WW

(4) [ ] Non-WW only
[ ] WW [ ] Non-WW
[ ] WW [ ] Non-WW
( ] WW [ ] Non-WW
( ] ww ( ] Non-ww

[ ] WW [ ] Non-WW
[ ] Non-ww only
t ] WW [ ] Non-WW

COLUMN 4:
HANDLING CODE

t 1 WW Non-WW
t ] Non-WW only



CLEAN HARBORS ENVIRONMENTAL SERVICES. INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1

SECTION I. CHARACTERISTIC WASTES 3C01-43 (CONTINUED)

.Manifest No.

COLUMN 1:
LINE ITEM

SEE MANIFEST

3009

>
I
(
[
(
I

<J) 0010
] 0011
) 0012
i 0013
] C014
] D015
] E016
1 C017
I D01B
] C019
] D020
! 0021
] 0022
! 0023
; COZ4
] 0025
1 C026
i 0027
i 0028
] D029
] D030
; 003:
: 3032
; 0033
] 003*
] 0035
] 0036

( 1 0037
[ I 003B
! ] 0039
( ; 0040
( ! 0041
( ; 0042
: ! 0043

COLUMN 2:
WASTE CODE / NAME

Low Mercury, les» than 260 mg/kg Mercury
High Mercury Organic Subcategory
High Mercury Inorganic Subcategory
Selenium
Silver
Endrin
Lindane
Methoxychlor
Toxaphene
2. 4-D
2,4,5-TP (Silvex)
Benzene
Carbon tetrachloride
Chlordane
Chlorobenzene
Chloroform
o-Cresol
m-Cresol
p-Cresol
Cresol
l.4-Dichlorooenzene
l.2-Dichlorsethane
1.1-Dichloroethylene
2. 4-Omit re toluene
Heptachicr land its epoxide)
Hexachlorobenzene
Hexachlorobutadiene
Hexachloroethane
Methyl ethyl ketone
Nitrobenzene
Pentachlorophenol
Pyridine
Tetracnloroethylene
Trichloroethylene
2.4.5-Trichlorophenol
2.4.6-Trichlorophenol
Vinyl Chloride

COLUMN 3 :
WASTEWATER/

NON-WASTEWATER

[ ] WW [ Non-WW
[ ] Non-WW only
; ] Non-WW only
I 1 ww
[ 1 ww
[ ] WW
[ ] WW
( 1 ww
[ 1 ww
t 1 ww
I ) ww
( 1 ww
[ ] WW
( 1 ww
( ) ww
[ ] WW
[ ] WW
( 1 ww
1 1 ww
[ ] WW
[ ] WW
( ] WW
[ ) WW
[ ] WW
( ; ww
[ J ww
[ ] WW
[ 1 ww
[ 1 ww
I ] WW
[ ] WW
[ ] WW
( ] WW
[ 1 ww
I ) ww
[ ] WW
! ] ww

><! Non-ww
[ ] Non-ww
[ ] Non-ww
[ Non-ww
I ] Non-ww
( Non-WW
[ ] Non-ww
[ ] Non-ww
t ] Non-WW
[ ] Non-WW
( Non-WW
I ] Non-WW
[ ] Non-ww
[ ] Non-ww
[ Non-ww
[ i Non - ww
[ 1 Non-WW
( ] Non-WW
t ] Non-WW
[ ) Non-WW
t J Non-WW
I Non-ww
( Non-ww
[ Non-WW
[ Non-WW
[ Non-ww
[ Non-ww
[ Non-WW
[ Non-WW
t Non-WW
[ Non-WW
[ Non-WW
( Non-WW
t Non-ww

COLUMN
HANDLING

3 5
3 5
3 _S
3
3
2
2
2
2
2
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

c
3
3
3
3
3
3
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

&
5
4
4
4
4
4
4
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

4 :
CODE

6
6
5
5
5
5
5
5

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
€
6
6
6
6
6
-
6
6
6
6
6
6
6

SECTION ::.

COLUMN 1.
LINE ITEM

SEE V.ANIFEST

SPENT SOLVENT WASTES FC01 THROUGH FOOS

COLUMN 2:
WASTE CODE / CONSTITUENTS

F001 F002 [ ] F003 F004 ( ) FOOS

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

WW [ ] Non-WW

COLUMN 4:
HANDLING CODE

3 4 5 6

1. ALL F001-F005
J. Acetone
3. Benzene
4. n-Bucyl alcohol
5. Carbon disulflde
6 . Carbon tetrachlonde
7. Chlorobenzene
6. o-Cresol
9. m-Creaol (difficult to

distinguish from
p-cresol)

10. p-Creaol (difficult to
distinguish from
ra-cresol)

11. Creaol - mixed isoners
(sun of o-, m- and
p-cresol)

12. Cyclohexanone
13. o-Dichlorobenzene
14. 2-Ethoxyethanol (FOOS

only)
15. Ethyl acetate
16 . Ethyl benzene
17. Ethyl ether
18. Isobutyl alcohol

I I 1 9 . Methanol
( ] 20. Mechylene chloride
[ ] 21. Methyl ethyl ketone
[ ] 22. Methyl isobutyl ketone
[ 1 23. Nitrobenzene
[ ] 24. 2-Nitropropane (FOOS

only)

( ) 25. Pyridine
[ ] 26. Tetrachloroethy
( ] 27. Toluene
I ) 28. 1.1.1-Trichloro

ethane
[ ] 29. 1,1.2-Trichloro

ethane
[ ] 30. Trichloroethyle:
[ ] 31. 1.1.2-Trichloro

1,2,2-trifluoroe
[ ] 32. Trichloromonof1

methane
II 33. Xylene - mixed

(•urn of o-, m-,
p-xylene)



CLEAN HARBORS ENVIRONMENTAL SERVICES. INC.
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1

SECTION III. CALIFORNIA LIST WASTES

Manifest No.

COLOMN 1:
LINE ITEM
SEE MANIFES-

COLUMN 2:
WASTE CODE / SUBCATEGORY

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

Hazardous waste containing one or more of the following [ ) ww [ ) Non-ww
California List constituents:

COLUMN 4:
HANDLING CODE

1 2 3 4 5 6

[ ] ALL CALIFORNIA LIST CONSTITUENTS
t 1 Liquids with nicfcel greater .than or equal to 134 mg/1
[ ] Liquids with thallium greater than or equal to 130 mg/1
[ 1 Liquids with PCB's > or - 50 ppm
[ ) Waste containing HOC's > or • 1.000 mg/kg

SECTION IV. OTHER LISTED WASTES. (F006-12. F019-F028, F037-38. F039, K-, U-, AND P-CODES1

COLUMN 1 :
LINE ITEM
SEE MANIFEST

COLUMN 2:
WASTE CODE / SUBCATEGORY

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

COLUMN 4:
HANDLING CODE

] WW [ ] Non-ww 3 4 5 6

] WW t ] Non-WW 3 4 5 6

WW ] Non-ww

) ww [ ] Non-ww 3 4 S £

ww [ ] Non-ww 3 4 5 6

[ 1 CHECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. COMPLETE AND ATTACH LDR-1 CONTINUATION SHEET.
| 1 CHECK HERE IF WASTE CODE F039 (MULTISOURCE LEACHATE1 IS PRESENT. IDENTIFY F039 CONSTITUENTS BY COMP!

SECTIONS II AND IV OF CHI FORM LDR-1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS FORM.

SECTION V. CONTACT NAME AND DATE

Print Name: Date:

KEY TERMS/DEFINITIONS

CLASS I SDWA SYSTEM means a Class I deep well facility regulated under the Safe Drinking Water Act (SDWA).

CWA SYSTEM means a centralized wastewater treatment facility discharging under a Clean Water Act (CWA) permit,
example, a CWA facility would treat organic or inorganic aqueous wastes and discharge the treated effluent t
local sewer system. Examples of CWA treatment systems owned and operated by Clean Harbors include the waste
treatment operations at Baltimore (including the CES system), Bristol. Chicago, Cincinnati and Cleveland.

CWA-EQUIVALENT SYSTEM means a "zero discharge system- that engages in "CWA-equivalenf treatment before
disposal. Zero-discharge facilities treat hazardous wastes using "CWA-equivalent:1 treatment methods, but :
discharge the treatment effluent to a sewer or water body (e.g., spray irrigation land farm). "CNA-equivi
treatment methods means biological treatment for organics, alkaline chlorination, or ferrous aulfate precipl
for cyanide, precipitation/ sedimentation for metals, reduction of hexavalent chromium, or other treatment tech
that can be demonstrated to perform equally or greater than these technologies.

HIGH TOC IGNITABLE LIQUIDS SUBCATEGORY means an ignitable liquid hazardous waste (waste code D001) which cc:
greater than or equal to 10* total organic carbon (TOC). Pursuant to 40 CF"R 268.40, such wastes oust be t:
using organic recovery (RORGS) or combustion (CMBST) technology. Examples of RORGS technologies include the CT
at Clean Harbors of Baltimore. Examples of CMBST technologies include hazardous waste fuel blending and subs
reuse at a cement kiln, or destruction at a RCRA incinerator.

HASTEHATERS are wastes that contain less than It by weight total organic carbon (TOC) and less than 1% by
total suspended solids (TSS). [See 40 CTR 268.2(fl]



STATE OF WISCONSIN
Chapter 144. Wis. Stats.
Form 4400-66 P Rev. 10-93

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-S

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
"tito ,-o ^ 174- i-2*j

3. Generator's Name and Mailing Address Site Location If Di
'"';'< ! : i, J ':'/< t^ i 7'-» 1 H J ,^!/t .

Z- J? -" r ; v'l iCu.V -> ..-; /-./.. . : . ̂  • / . .•£' . '• ,V~yi". _'' _ • ;.'
4. Generator's Phone ( , ' 7 , , ) -?/. <-< -' ~ '=-';x< ••;
5. Transporter 1 Company Name

7. Transporter 2 Company Name

r/'//)A'i TT ( ' A f- rr> ,'sfi/ Oi
9. Designated Facility Name and Site Address

/,"* .>/..-• "• A7/:' .. .''
.''. -r--.- '.- r . .-- • • / . • ' > ' - -"^

Manifest
Document No.

Terent

6. US EPA ID Number
- ?±.r 7 V C '-r ; S-"tt/. ,'.
8. US EPA ID Number
*j-i0<7JV?;£'££c.

10. US EPA ID Number

^"> <"">?"'" v*v-

11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number)

a :V i v : . - ,- _ ; . . ._ _ ./"',...*'l';:'r7.: '";''"'
b.

c.

d.
_*^

3. Additional Descriptions for Materials Listed Above ••."***

12. ConU
No.

) 1 .1 lafi

1 1

1 I

1 I

2. Pagel
of (

Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number
wi J5bl744

B. State Generator's ID

C. State Transporter's ID ,- f/.
D. Transporter's Phone '7, i>" .'= . -T»V'C
E. State Transporter's ID fsTr/Z
F. Transporter's Phone-?to*' •f ^£/ 9^/^
G. State Faculty's ID '

H. Facility's Phone

liners
Type

1

1

13.
Total

Quantity

1 1 !

1 1 I

i 1 1

14.
Unit

Wt/Vol
I.

Waste NQ.

/-•-. . - i * u

1 ! 1

1 ! 1

1 1 1
K. Handling Codes for Wastes Listed Abo'

• .0 "7 —I.
15. Special Handling Instructions and Additional Info:

16. GENERATOR'S CERTIFY
shipping name and are classi!
plicaole international and w
sources. If I am a large quantity!
degree I have determined to be <
available to me which minimizes

I hereby declare that the contents of this const);
acked, marked, and labeled, and are in all respects in. _
" jpvemmental regulations and according to the requirements of

lator, I also certify that I have a program in place to reduce the v
omically practicable and I have selected the practicable method of treatment, s

• present and future threat to human health and the environment; .

tent are fully and accurately described above by proper
" conditiojHjpr transport by highway according to ap-Wisconsin'T1^ - -- . . -

ie and toxic
t of Natural Re-

kwa9te generated to the
or disposal current!;

OR, if I am a small quantity-generator, I have made a good faith effort to minimize my waste generation i
select the best waste management method that is available to me and that I can afford.

Printed/Typed Name & Position Title

•••"..W/.,/-
Signature

Date
Month Day

i. I •.
17. TRANSPORTER'4' Acknowledgemen't of Receipt of Materials
Printed/Typed Name & Position Title

' '^

Date
Signature

/
Month Day

16. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name & Position Title

•S* Ac f-yrvirxs /9>?;,///P
Signatureire /; /

S) M^/, ,
Month Diy

19. Discrepancy InoUcation Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as
noted in Item 19.

Printed/Typed Name & Position Title

£)
EPA Form 8700-22 (Rev. 9-881 Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number

Copy Distribution:

!n Wisconsin
Outside Wisconsin

(608) 266-3232 COPY 5-
(800) 424-8802 FACILITY SEND TO GENERATOR

1 — Generatofsend to Wia. DNR
2 — Generator retain
3 — Facility send to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at above address.

4 — Facility retain
6 — Facility send to G
6 — Transporter retai1



IS MAIN STREET

CHEMICAL CO. ^
OhV"™- •-«• '
\_f>/ Jsscsir-'-,

WASTE PROCESSING
PO 60X2^7

COTTAGE GROVE, w, 53527 CERTIFICATION OF DESTRUCTION
608/2575852 FOR: FINISHING EQ.(TRICON INDUST.)

FACSIM'LE. 608/839-4475

WASTE MASTER #: 14232

AUTHORIZATION #: 85613

Manifest #: J551744

This document certifies that the material listed on the referenced/attached manifest,

will be beneficially recycled or reused by Hydrite Chemical Co., located in

Cottage Grove, WI (EPA# WID000808824). The waste residue from our operations

will be utilized in a secondary fuel stream and thermally destroyed in a RCRA
permitted cement kiln.

Any material which can not be treated as indicated above will be thermally

destroyed at a licensed incinerator or aggregate kiln.

Containers used to transfer material to Hydrite Chemical Co., will be recycled for
further use at an approved drum reconditoner.

Authorized Signature

Hydrite Chemical Company

Cottage Grove, WI 53527

QUALITY ... In All We Do



,.,-\M.,̂ l.

CHEMICAL CO.
I Documentation Verification

Assess rreni

INCOMING SAMPLE ANALYSIS FOOTl
MAIN STREET

P.O. BOX 247

COTTAGE GROVE. Wl 53527

_________606/257-5892

FACSIMILE: 608/839-4475

SHEET #:
LAB#: 1612-528
DATE- 12/20/1996

LAB TYPE: QCA

BATCH #:
LOT#:
COMPANY: FINISHING EQ.(TRICON INDUST.)
WASTE MASTER: 14232
AUTH.#: 85613
BRANCH' ^
MATERIAL: PERCHLOROETHYLENE RECYCLE
SALESPERSON: GRISWOLD
PART #RWR040SP
CUSTOMER n FI1201

WET CHEMISTRY DATA
DENSITY: 1-59

pH:8

ALCOHOLS:
N-BUTANOL
ETHANOL
ISOBUTANOL
METHANOL
WATER
ISOPROPANOL
N-PROPANOL

DILUENTS:
HEPTANE
HEXANE
MINERAL SPIRITS
100 FLASH NAPHTHA
STODDDARD SOLVENT
TOLUENE
XYLENE
VM&P NAPHTHA

CHLORINATED:
METHYLENE CHLORIDE
PERCHLOROETHYLENE
1,1,1 TRICHLOROETHANE
FLUOROCARBON
TRICHLOROETHYLENE

99 %

ACTIVES:

TOTAL DIST:43/50

SOLIDS:

BTU/LB:

% CHLORIDES:

WATER BY KF:
COLOR
ACID ACC.
FLASH POINT (TCC DEG F):

PCB#: P612-211
PCB RESULTS:

COMMENTS:
6 DRUMS

% YIELD:

ACETONE
N-BUTYL ACETATE
ETHYL ACETATE
ISOBUTYL ACETATE
ISOPROPYL ACETATE
METHYL ETHYL KETONE
METHYL ISOBUTYL KETON
N-PROPYL ACETATE
GLYCOLETHER EB
GLYCOL ETHER EEAC
GLYCOL ETHER PM
GLYCOL ETHER PMA
CYCLOHEXANONE
TETRAHYDROFURAN
GLYCOL ETHER EE
GLYCLOL ETHER EM
GLYCOL ETHER EEP
GLYCOL ETHER EP

OTHERS:
1 %OTHERS

ANALYZED BY
TOTAL: 100 %

QUALITY ... In All We Do



DRIVER TICKET

geanHarbprs
ENVIRONMENTAL SERVICES. INC.

CENTRAL DISPATCH
24 HOUR SERVICE

1-800-635-2767
FAX 1-617-848-2141

DRIVER NAME:.

DATE:_J_LZ_L .TO*:.

TRACTOR •.

GENERATORH-SDF

TRAILER * -

«L

• CANf.

\ ^f\f • I v\ ^" «*" ^ V^*^ v*V\ ^* C-—

MANIFEST NO'S:

ARRIVED.

LOADING / UNLOADING

DEPARTED TOTAL MRS.4-
COMMENTS.

SIGNATURE VBtlRES
ARRIVAL * DEPARTURE TIME DATE

WHITE - CLEAN HARBORS PINK - CUSTOMER/TSDF
CHI 136 A

YELLOW - DRIVER
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L STATE OF ILLINOIS

PLEASE TYPE

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LANO POLLUTION CONTHOl

P O BOX 19270

UM » «a» (ii pacftl

SPfllNGFlEl D, 1 LINO'S 62794 9276 (21 J) 782 8761

Stita fam I PC fi2 1/11 H.U3O0IO

EPA form «TQO-a3 (Rev *-tt|

FOR SHIPMENT OF HAZARDOUS
AND SfCClAL WASTF.

OMSrto ZO50 0039 €•!*»* • J0«e

A UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator's Name and Mailing Address
1 1 ' ' ' -II . u. " • : • • ' • •

. • '. X i . ••• -In . .111
i ..VII • 1- ...... II 1 . 1 1 .1 .

4 '24 HOUR EMERGENCY AND SPILL ASSIS
S Transporter t Company Name

7 Tiansfxxlei ? Company Name

9. Designated Faculty Name and Sue Address

' l.-.ill II ,1 1 • I • '., 1 • 1. , ; ll
1 l"..«l :..,•.!• 1, • 1...,,. l:ji.,,,.|
(1,1. .:, . II .... 1

1 Generalor's US EPA 10 No oo "̂**"*!

, , . . , , - • . . I ' l l
I oraltnn II Oiderenl

ANCE NUMBERS""^1 '' • ' '
0 US f PA ID Number

I,, , .. • .
t US FPA ID Number

1
10 US FPA ID Numbei

1 1 1 <i >'i ii r. . "1 '• 1 '• !
1 1 US DOT Description (rnrJudno Proper SNpptog Warn* mart Oau. and ID rVumoevJ t: Conu

No

E * MI.. ..Kirn" . n.'i ;n i.iiinii'. i!
li.'. .i-iv, i i 1

M. -'. • 1 l.i'.l-. ' .1.1 > Illttil . ",

A

T •

O c.
ft

d

J Additional Description tor Malerlara Llalad Above

IS Special Mandhno Instructions and Additional
1 l.TV'Jll.7 I'OIM

IB GENERATOR'S CERTIFICATION: 1 hereby de
draper aNpptog name and an ctoUHed. pedu

II 1 am a large quantity generator, 1 ceraty I*
be economKaly pnxacable and tSat 1 nave se
and lutute tweal to human health end tie envl
select Ihe beat waste management method the

Printed/Typed Name

' '"* ' !££?£ Ril K°S •"S-ad'S

V Himois Mamtest LXKumenl Number

IL fc*1.4' j ' '4O | F APPLICABLE
R Hlkiola

Generator's
ID |^ ,1 1 • |H 1 ,li | • ,U ,1 i

C IMnors Transporter'B in |, ,. | -|

Ur (] • ()| \ MI,. \ transporter's Phone
b IMnots Transporter's ID 1 1 1 1

F ( ) Tranaponer's Phone
G IllnoU

FacWy's
ID 1 1 ll I' I i '. I '.!• l"l V

H FaciMy'B Phone

1 ... ) , I. .... ,
Iners 13 14.

Total Unit „,„ !• ..
Type Quantity wwa "«ieNo

XXi. 1 ,1 .1 .
I'l'l I 1 ''I'll '-— ., 1.. 1,1. • 1 , 1,

XX. i i .

EPA HW Hurrtw

XX, , , ,
1 1 1 1 1 1 1 1 J

EPA MM Nuwiei

XX> i i i
1 1 1 1 1 1 1 1 1

K HanrJhna Codes lor Waste* Usled Above
In Ham 114

Inlormatkm

.••; ir. lo-ti.'
cave Viat Ihe contenla ol this conaigrmenl are My and arxuratet]
id. marked, end labeled, and are In al reaped! In proper conrjurji
let tfrjvemiiieiil reQulallona.
1 have a program In place to reduce the vokme and Mildty of

leded Iha Dracacabre metiod ol treatment, •torage. « drapoael o
ronment, OR, N 1 am a amal quantity generator. T have made a gi

la avaMbte lo me and that 1 can altord.

da«atbed above by
i tor trentport by highway

vB.tia oaneralad lo Ihe ttoqree 1 hive determined to
jtrenOy ivallabte lo me wHcft rn.nkT.4tM .he present
x>d liilh tMorl to mmlmlrn my watte generation and

Dale
Signature "rjnifr Otr fear

17 Transporter t Acknowledgement ol Receipt ol Materials Dale
Primed/Typed Name Slgnnnyo ^_ Month Diy year

18 Transporter 2 Acknowieagem.nl ol Reoelpl ol Materials j | Dale
Printed/Typed Name Signature C~. Mo0*1 °" Y'"

it OOcrapHicY IndlcaUon Space

i
J 20 Faculty Owner or Operator Cenfflcetkxi ol receipt ol huardoua rrwenala coveted by Una manned eioept aa noted In Hem 19 Dale
< Prmted/Typed Name Signature Month On fair

r j|aaTi« tm **"*! W aytWaaW M to

• Ttb ta>M hM teavi .«pr9>«tf tor ««• Fwm H

i | ' | t" l ' ' ' ': I" ""COPY'S! Gr^NERXYOR MAIt'TO 16PA'"
(RCBA AND PCB WASTES1



JN STATE OF ILLINOIS rNvinwwFNTM pnoift:i«)N AOINC. n.v.-,«>N o. i .NU «XIUT«N ( C W T P K .
•ei POBO» l»7 'e VniNr.FlFlD 1 MNCHS ft?794 9V6 l?t '] T83 6T«1 ( / / / / "*

I'lEASf T>PE {»w~mp>«i hv .*«••.•» lilfMIlVM*.*.! EPA Form irOO 12 |R«V «Ht lo— «MF<

A UNIFORM HAZARDOUS
WASTE MANIFEST

1 C.an«|alo> • Nam* and MaOtnq ArK1r««a
Tricon Induatrlee
2325 Wisconsin Avenue
Downers Grow, IL 60313

4 -?4 tlOun EMEROtNCV AM) SPHL AbS'S
*t Tia"sporta< 1 Conxiacv Hama

Clean Harbora Env. Service
7 transports 2 CnmfNifiv Nam«

1 (.eiMB'Bt'H » US fcf*

I L D 0 8 3 0 8 4 1 2 4 1 itcMJt
U«ei*on it ;«fi«'tx-i

n
B, Inc | H A

8

1
9 Davgnated F acAry Kama and &<!• AJdraaa '0

Clean Harbors Service* Ino
11888 South Stony Island Ave .
Chicago, IL 68617 1 I L

tis CPA to N,,"*,,

D 8 3 9 3 2 2 2 5 0
US FPA ID Nil"*)**

US FI'A ID Nu'OtWr

D «1 9 8 6 8 8 4 7 1
1 1 US OOT Descnpllon flndmtng Prqpar Snipping Nam«. Ma/at) ClaM. and IO f*jmt}«t) '? Conla

No

• HAZARDOUS NASTE LIQUID. H
HA3«82. Ill

.0.5. (LEAD, SELENIUM), 9,

OOfl
)

d.

j. Additional Description lor Malenata Ualed Above

'MPWUB" «.— - Information

I f^. .

1 - 1

IL _ f
B i*jnu«

C lliinoM If a

AND M'l C.i

•«« riMt **n

»4l ( If HAJAMIWMI3

•eiMiMV, •»«.*.«. u-».^.«f-,

utesl tVxi*^.

0617 849-1800
E HtnoM TfaruportHi i ID

^ ( )
0 llHnots

FaciliTy'l
10 rtl \

,6JSA«

,y ,*/( Tit
''•jiipurier • Ptxxve

1 1 1 1
t lanaportnr's Hhone

H f-ariht/* PTxine

( 312 646-520?
"•is 13 |

Total Lh
Type QuantHy W*

OFOiQ

1 1

1 1

1 I

»«iHD 6

i i

i i

i i

4

^ Waste No
tPA HW *H>nlM>

XXip iflla ift
, *Jl*at3S3F»jKf

XXi i i i
1 1 1 1 1
Ef>AHWNunM>

XXi i i i
A,a«HMI«MM NLM>«.W

tPA MW NMfrtMf

X Xl | 1 1

1 t 1 1 1

K Handling Codes Irx Wastes Ltoiad Abovo
In Item »14

«o» D740412
te GENERATOR'S CERTIFICATION! | hereby declare thai the contents o* this consignment are -utry and accurately deecnbed above by

proper ehlpptng name and are cUastfled. packed, merited, and labeled, end are In M respects n proper condition lor iranapon by htghwuy
aecorrJng to applicable International and national government regulations.
III am a large quanfty generator, t entry thai 1 have a program h place to reduce the volume and toittity ot waste generated to the degree 1 heve determined M
be econtamteelty practicable and Ihat 1 have selected the precttcefale method ol treatment, storage, or (ftftpoeaJ currently •vaiabta to me which rr*ifenuM Ihe present
end Mure threat lo human heaKh and the environment; Oft, If 1 em a smaJ quantity generator. T have made a good faith •Itort to mkntmiie my waste generation and
select Ihe best waste management method that Is avalabte lo me and Vial 1 can aWord , ———— -— —— ---

Primed/Typed Name

17 Transporter 1 Acknowtedgement ol Receipt ol Malarial*

^fTG^T" A. ScUwrT— -
18 Tranaportar 2 AcbKiwtodgamani ol Receipt ol Materials

Printed/Typed Name

19 Discrepancy Indication Space

Slgngtmtf ^ f v s* f-^j#* Month Dty V»ar

| D.I.
9gn, fijfe\ A — — -^"^ - Month Day Vaaf

\ 1 °««
Slgnaluta <^>—- Montft Oar V«'

. : i i

I / V f r / i / K i f f * I . i f , , i n n . 1,V»iV-rt' UrniV) f r r / i n " r c \ n t!t(f,-rfiit » / r i n i A - f /
f r q n t r c i rrj/>irt a} she ntanift^l, a phtilantfi* »f i>,tn I \li:n,l,l he n\«t

INSI IUiCTI t>NS 10 ( . INKR-VTOHS ( / • / , » - , M/. , )
1 I -liter ^•nei.O.ir't USHI'A Uvvlvc i l i j - i l . .kmHu . i l i > » » n u i n l v i

.in.t llic nni(|Lic; f ive r l i y i i ducunu-nl m u n U - r . i- . \ i i 'nn) m i l n s
MamtcM (t- £ OOOnn hy the pi-iu-r.iUH

? I met tiii.ii nnniHci of c-Tpi'S auiipmin" i l t i s M.nnd-si
I I nicr gcocuiin s n.ituc and ni.ntiii;! .i.lili.^-. li l > K . i i i » n nl

vv. is tc gfnc t . i t i tHi n i l i fkrcnl from nuul in ," .uMu-v., uiu-i
lnc.ilion in the ughi ot nulling JiMress ,

4 Tnlrr Itlrphnni* niniihti wlu-r.- m .u.thnn/nl .ii;ml ..) ihi-

in the event "( -»\ iMiiotgcncy
U I tilfr the gnwiuloi'i Il l t iKi^ hPA |k-n .huit ulci inlKV.linn

number
5. n, |:cir the tint irwsprwici who will innspcMt the w,i\ic i-uicr the
C, D company njnx. HSTPA ID nuiuKri. Illinois I I'A fn,,! Ji^u

Special WUMC H.-ulmt; (SWM) Primil mniilvi, ..ml tcl.-ph.mc
ntimtn'T where Jii .tulhon/eO aprtit n| ilii> tT. in>| i<>ric i m.iy l»"
if.vheJ in ihr event nf jrt i-incrj-ciKy

7. 8, If applicable, enter tlte inlorm.iliini U-I|IH sk-il foi i t ic -^lond
It. F tiannpiwiei who will IT»Ii-.ptHI tin: svn^tc
*t. 10, F»>r iht fa»:ilily df^icn.iii'il 10 icccivc tlif w.r.ii;. enitt t.iiiii|>.iiiy
(i. H name, ;ul>ltrn. USFPA ID Numhvr. l l l n u H s I-I'A !m Jirn

fac i l i ty CLxJf numlKT, jnij tclcplioiio nnmlx-i whru .m ju i lmr -
i/ed ngcni nf the it-iriving f.icilily in.iy he rr.n licit

II Pnlcr ihe US DOT Proper Shipping N.mtc. H-i7i.ul Class,
jnd II) nutntwr [NAA.JN nu i i i hu i ) lot c,«.h w.i'.te .^ nknli
lied in 41* CI'K 171 through I7/ l i > f w.istn noi rc^nblcil
.is Mnrjinkiui M;itcn;ih by DOT, cnkT a desiTiptinn »f ihe
wusie and the genetic »;imc ol ilw w;isic. plus [\v phi.ist:
"nut hii?aidous by DOT"

1? Ilnici (lie number of tunumors for L,H li w.iiiu .uul ilic
.ippfopiialc ahhtcvjaliun\ fur tin. type ul lonl.iinui
( M - Mclul tMix« or r»ll '.>(fs DM - Met il .tion^
CW - Wooden bonei I>W = Wf-^-ii diuin-.
CF - hiherbnard tw pistil hj|;s I»: -^ Fifx t txi . in) ti jil iv lK •Irums

BA - Burlap cloili [);ip--f i» |>!JMK l.^>.
TY =Cyl .ndeis n - TJIIL r .nvL*
1)T = Dinilp tnxrki 'IP = rmk-. pirtjhK-

Tf = Tank car*
13 Enter the lul.il qujntuy ol eucl. waste
1-1 Finer unit of mvnsurc f tnm li'.l lx:ln\v

T- T.ms V n i M l i R V.v.1%

M - Mrttic IIHH N - t ul-ii. n i f i tM
I Fnier ihe F.PA 4 d i f n HJ/,IM)OU\ W..-.I.- Nnmh.. . if w .M.; i-,

II f l l lHt l l fC uf l l s l C i l ailll l_llJlJi .t l . ' l l i l lC \>J-k'S. lilt' l l v t C i l WJMt-

rnnsl he enleretl other numbir-. sIxiuM \^ l i \kil m Si-iimn J
Tor nonlia/urdoui spaul v/:isUs. CHUT t 'l .r,s A l : n i i - i t i n -
Illinois (il'A MH tlii;>l \va-ic *in-:im ]n ' t i i n i i minon/ i im.i i

I K II II . ' ! (I- l l . l - t l l i I , 1 , U l l l l . i l . l l t l ,",(.ll |H|. ' . I -I . U l l M l M I ,|,,lt|/

n^lnkti.-iiN I..l l ho .11 H.-M.I! IKK (I .n Id in II

!*> H M.- . - .U- . I . l l h l u . l l . - - JV, l . l l U.I,,-,,-.,!.,!., , , , I , , ' , | | ll .- |ll - I , K . , , v .

,,( ili-.|>..v.il iiil<>uii.llu>ii ni Itill nf I .,.lni.' tnhitni innfl t t > r

i mi. rn ,n,,n ,1 xln|ni.,-in, : ->i i ( i II,<M ntUM t-'iilrt I(H point <>l '

<!>•]>.,mil. ' {( ih .oi.l Sl.il.-) loi s l u | , i n > M [ ^ i l rMior t l l>» tu . i t

Sl.di-. in lliu y-fC l ' , » • ' * ~ r
H, )!>.- f.-n.-r.il.il ni«M .,.„!. ,,,'., (hy h.nuh. jiitL.l.iU; tHt icruli

,,,!„,n M..I.-IIK-.U II .1 m,*l<- <Xh.-i ill.1.1 hirl.w.iy IN „•.,,! UK

tvoiil hi;-lixv.iy ' shotilil K- hih-il .HI! ,|IM| Hi, .i,Vl"|>"il'.-

:ii.<Hll.-t inotk ill .»Mili..O lu l.|;:liw..y is u-,-.l , nlo |IK-

(iF.NF.UM'IItt: ItllMNt'on <• M\n i or) •> Hilll:\

WIIHIN 1 D.\}'MH I I I ! Slin'W.FfT II U U i 1 / / '•
H.\'/,\MM)U\

INSTItHCIIONS 10 I K A N S l H H t l K I l ; 17 . IK I lk PVIM.I I
.Kccplinj: Ihr W;IM,- nn Ivh.ilf .if ibe li.inspoilei inusi ..aii'-wleil^,'
.iii.rpl.ilkc nl I lie w.isk' ilesmK-il on I tic M.iiii lest by sli'llllh! . l ixl

enli'ini^ l ho d.ilc nl le i f ip l (//«»« rfr/jiei v K/" nvnfe /o futility,
ninii, <',,,>v i .nnl iVuvi », '»i*» '»»v ' " ( • « < > 1,'rr/t r/ii- itnilnv

|MSTHIICT!'>NS TO OWM:"S AND '"'KK.V OKS OK '
TKUATMPNT. sn>KAi;i-: t on IHS»*OS\I. » \rn mi s
t'l the .mllimiA'<l n-pr.'s, nl.ilive "I Die ileML'll.Ot ,1 (»t ,ilu->

n . i l e ) l ;u ih(y ' s I I W I H T ot \ i |kei, i[ iH niir.l inik' in l inn t l> .my
M ^ i u l k u M i ,|isiiep,,n. y (.11 .JcliiK'.l in ^ UI A i h n ('t^k-
7", 17?) Iviwou HH w.islr .ie^uilVit i»l t i n - M. imlfs t ,niil
1 1 a- w.islr i K t u : i l l y rco-tvi il nl l h< : !.,< i l i i v !'• leu -in > lh,-
ili ' . iu-|>;iiKy by line A. 5. C. m I)

20 F'nnl in lypc n.idH- <>| llu; |ieisi)ii .v leplinp l|i>- u . iv i<> mi
IK 1 1.. 1 1 ol i|H- > > w n n >» »|x'inlin nl Hi. I.!, i l i i v I h.H |» ts..n

rnu-HHij Hie il.ite M| u-.ei|H
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CIXAM KAJltOU KNVlIONHtKTIO. CIIV1CU. ItMT.
UOO DISPOSAL RtSTKCTIOH NOTIFICATION FORM U>R -1 KinUtit Mo.

COLUKN
WfcSTI CODS /

Low H«rcury, !••• < h « n 1«« *9'k9 M«reury
H l f h ««reury O i g » n t c lubcat^ory
Hlqh Mercury [nor?«nie Subc*i*9ory
S«l*filu"
S l l v t r
tndiin
Llnd«n«
M«cho*Ycnlor

3 , 4 - 0
J . 4 . S - T * I S H v M i
••niia*
Carbon c e t r « c h l o r L d «
Chlotd«AC
Chlotobcnitn*
CM ore for*
O-CTlMl
•-Crviol
p-Cr«»ol
O**ol
t, 4-DichlorobcMiMM
1.1-DUhiCHMtlWB*
%,l-0lcl»loro«thyl«n«
J,4-DUUrotolu«B«
••ptAChlor (*nd ici «pojtld«)
Huachlorob«nt«n«
Mciuchlorobucadlvn*
•«K*chloro«th*n«
ttaChyl «H»rl k«ton«
•ltrobMi«fM
p«nt*ehloroph*Aol
ryrldle*
T«traebloTO«ttiyl«Q«
Trtehlocottbyl*a«
2.4,S-TrLchloroeh<ivol
],I.I-Trlehloroph«nol
Vinyl Cblorld*

HUTCVATCt/ HANDLIHO COOK
NOH-MUTtVATCI

] t» (1 Hon-W
Non-vw only
Hon-m only
« v
m
HM
WV
VW
wu
•rw
mi

» »on-W
Hofl-W
Non-W
!fc>n-««
Men
Non-
[*on
Non-

Hoe

•oa-

fcm-

•cm

•M
•cm

•00

ttoa

•on

MM

.

1

5

COUJHH I:
LIMI ITW

S[t KMins

rooi THHOUQH roo&

COLIM >•
HAITI COM / CWSTITOlHtl

I rooi ( 1 rooa [ i rooi I I r»<

KD-IIUTnuTtl

1 ) roo* I 1 "» II *»•«

COUMI
Hunx.ua

uj. rooi-rooi
Acctoa*

C.tbo. dlxilfld*
Orboa t«tr«c»leri*« .
Chloroben*«M
0-CrMOl
,-CT.»ol (41tflo.lt to .

p-er««ol)
I. p.Cr«»ol (41ttlo.lt to.

dlitli>vul»> Iro«
•-ercvol)

1. Cr«.ol • «1»«<1 l««~r«
<ra of a-, •- ud

Cyc

l'ftboxy«tlunol (roof
oolyl

Itkyl but«M
Ithjrl (tlur
I«ataityl ilcohol
mchual

i cblortd*

Mtbyl l»ebutyl k«too<
IlltrebaKM
1-lltropropuM (rooi

only!

I I I I . ryrldlM
I | II. T« '
[| IT. TDllMM
I ) II. 1,1.1-TTlchloro

• thMM
( 1 It. 1,1,1-Trlchlon-

( | 1.. ...——._.._..
| | 11. l.l.J-Tilehloro-

1.1,1-tfifluonxc
[| 11. Trlcklon*oao(li«

I 1 11. lylm ——— --
(Km <l 0-. •-. tad
p->yl«M)

oil ror« un-i, IKttctlvt 01/OI/ill



CLEA.N HAJBORS tNViiotwevru, SERVICES, inc.
LAN*1 DISPOSAL KEST1ICTICK NOT I r I CAT 1 OK FORM U)t • I

srrnow 111 .CJ&112

COLUMN 1:
L I N T ITEM

stE KAN; rtsr

COLUMN 1
HASTZ COOt / 5UBCATCGO*T

H«rul«ii No

ALL CAHrOtNIA L

Cl
IT

ST CONSTITUENTS

§«.r.-.,:o.Tc,: jr,

COUM* 1 .

NON WASTCWATt*

( ] WW | ) Won WW

COLUMN «i
HANDLING COOf

S E C T I O N IV CTHIK L imp «*STtS t f 8 ? 4 - H . POM f O l l . F O J ' - H . mi .

COLUMN I i
LINE ITEM

SCI HAJUrtS

COLUMN J :

COOt / SU»CATIOO«T
COLOHH 1>

HUTCWATtl/
NON - HA5TCDATH

COLCKH 4
HANDLING CODE

( 1 1 1

( | M (I HM'VM

M M * ( I Moa-m

I 1 m ( I Hon*tM

t 1

( ] CHSCK UU IF ADOIT1OMAL LISTtO HUTt COOCS UU PHlStXT COMPLTTE AND ATTWH LOt-1 COHTIHUATIOM IKTtT.
I ) CHICK KZU If VASTV COOf F Q J t (MULTISOOItCI LCACMATt) IS PUSCNT. IDCNtlFY POJI CDHST1TUCTTS it COHPLfTIWG

SECTIONS II AMD IV Of CHt FOILM LDR-1 AOOCMDCH MID ATTACH CtMPLCTCO ADDKMDUM TO THIS FORM

SRCTIOW V. CONTACT HAK1 AKP

Print H«M«:

under C!M **(• Drinking W*ttr ActCLASS 1 son. STCTIM MUM » Cl»* I d««p wll Caclllty rvg

CVA rrffm •«»&• • e*ncr*lli*d w«itmt«r tr«at**«t (aellltr diachAr^lnq tmd«r • Cl**a V*t*r Act (CWX)
•x«M^l«, * Ott facility would tr««t orgcaie or inorjinle aqu«out v«*t«* and dl«char«* tb« tr«at*d tftlvvnt to th«
local ««v«r ay»t«a. bA^tlt* of da cr«ata«it ayatMM ovaad and op«r«t«d by Cl««a Harbori l«clud« tb* «a«t««ac«r
tr«at«Mitc opvrfttloaa «t Haltlaora (l»cludla« OM CU ayacMit . Irlitol. CblcafO, Claclaaacl and Cl«wlan4.

C«A-«C<nvAl*WT rrmM »«aafl a "««ro dl*ehan« vyataa* that anflaiaa la *cm-«qulval«at" tr«ata««c twfora lutd
dl*po«al. 2«ro-dt«ehar9« facllltlc* treat hatardoua »a*t*a wlnf *C«A-«<iulval««it* treatncnt ••tboda. but do act
dlicharqa tb« tr«ata*nt •(fluent to • a«w«r or vmtar body I*. 9., apray irrigation land farm I . 'OCA equivalent*
tr*ate»«nt »*thod« M«na biological tre»t»ent for orgaale*. alkallae chlorlnecloa. or ferroua euUita preelpltatton
Cor cyanide, precipitation/ aedlMntattoa for •etile, reduction of haxavalent chroatluei. or other treat»eat technology
ctut can be dee«oatrated to perform equally or greater than tbeaa tachnologl«a.

HIGH TOC IOHITAJI* L1QOTM fOKATDGORY Meue an Ignltable liquid baiardou* vaat* (weata cod* Mil) whleb eoatalna
greater tbaa or ftqual to 10% total organic car boo (TOC). rvreuaat to 40 CF1 2C9. IO, eucb, vaatea wwt b« treated
ualog organic recowrr ttotAl) or co»bu»tlon {CM»»TI technology. ba^iU* of ROMS techoologlea Include tb« CIS unit
«t Clean Marbora of ealtleore. b*vplc< of OOtT tecknologlea Include haiardou* w*«te fuel blending and avbaequent
reuae ac a ce*eac kiln, or deatructlen at a RCIA Incinerator.

e vaatec tnat contala lean than 1% by weight total organic car
otal •uepended aollda (TtSt . (Sae 40 CPI 3 < l . } < f | ]

(TOC) and leaa than II by *ele>t

CRI form LDt-1, 1 ot 1 (Kfectlve 01/OI/ t<l



k STATE OF ILLINOIS

PLFASE TYPE

FNVtOONMtNFAl PHOTIC I ION AGENCY DIVISION OF t AHD r"OI IIITKJN CONIIUX

PO BOX !927f* SPfllNGFlFUJ II I INOlS 82 794 92 76 (?\ !) 78? 676 I

5WI. Foon
«••('} pM.| rnwwtaf) EP* Fofm B 700 32 (H.T 6 B9)

T Of HA7AH[X>l)S
W A S I E

t) CKU9 f *p**« 9 30 96

(jenerslor's Nanka arxl Mailing Address localkjn II Drtlafanl
Tricon Industries
2325 Vloconiin Av>nu»
Dovntr* Drove, IL 69313

4 'It HOUR EMtHGrNTY AND SPILL ASSISTANCE NUMBERsflM-OlL-TAHK 1643-8265)
Transporter 1 Company Name 6 US CPA 10 Numh«r

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Genemlor i US El'A IU No "•

I L D « « 3 8 8 4 1 2 4 | /7

H A
US H'A It) Niimlwr

ClctD_HarJiorB Env.Seiilcn. Ino
Tranftporttii 2 Compuny Name

Ct CA*J_Wrt£&oCS £fJJ. Sfcg^J*£i j ̂ 5___ ,_____________
9 Deslonaled Paclity Name and Sue AoVfcess 10 U S t P A I D N n

Spring Drove Resource Recovery
4879 Spring Grov* Avvnu* ,
Cinclnniti. OU-412X2____... . ___I D H D a a > 8

11 US DOT Description (Including Pmper Shipping Name. Haran* Class, and 11} Numbw)

D B 3 9 3 2 2 2 5 B o lfcf7

6 2 9

• NON D.O.T. REOUUTED, ETHYLENE OLYCOL SOLUTION ,
N/A, III

A Illinois Manllftsl Dorumfint Number

IL 7212642 ^rgABLE
R Illinois

_£^'a/i.3JAa..aB,i7j
C IHinots TransporleF's ID_ ^ _./ j*A "7ja

r |«7 ) gyy-
G Illlooi

Facwyi
JO ____ I I 1

Tiansponm-. Phoiw

H FacAly's Phone

003

Adrtltkinal Descnptton lor Matertata Usted Above

1U CH027039

15 Special Handling Inslructlone and Additional Information

13
lolal

Quantity

tPA HW ^

XXi i i i
CFAM

XXi

Handling Cc
In MemJM

Codes fax Wastes Listed Above

vol 0723588
16 GENERATOR'S CERTIFICATION: I hereby declare that .he content! ol Into consignment are fully end accurately described abov* by

proper snipping neme end are dee«Med, packed, marked, and tabbed, end am In all re*pect» In proper condition lev (tampon by highway
•cdordlne to appacaMe Mematonal and nMonel government reguteHon*
K I am • large quantity generator I certify that I have a program In place to reduce tie volume and loitctty ot waste generated to th* degree t have determined to
be economteaty practicable and tnei I hew seleded the practicable method ol treatment, itortga. or disposal currently ratable to me wrticri mtntm^es to present
and Mure threat to human health and the environment; OR, H I am a •mal quantity genetatw, T have made a good lallh tflort to minimize my wade generation and_ _ _ . _ . . . . . . . . . . I quanWy genetat
select the best waaia management method that la.avatoble to me and that I can aflorrj.

Printed/Typed Namei

17. Trarvsponer 1 AcknowtedQBmarH ot Bacalpt ol Malefiab
Pr1nl«VTyp«0 Name

IB Tran*pon«f 2 Acknowledgement ol Racalp) ol Mafrrlate
d Najn*—

et^

Monlf) Oar ^M

O.tz (,9,i
MOM/) Day Ymu

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt ol nejardoua maleriato covered by Ihte maniiyLaicept ai noted in Item 19
~ Prmted/Ty ~"

Date
Day

i M • _.*•.< ps hr p« «n

COPY 1. TSO MAIL TO GENERATOR

tilHm: and f,,r all t

r. r(iirrr* coptft njthe inaitift\t, a ('hvt<m'pv <>j futil 1 \liutilil /i,
\ ! r^J t7' 0 L IV C ^ fil \ t!3'

INSI'KUCI'IONS TO CFNF.RATORS (H,,!,.
I i-nli-i gcm-iaioi'! I ISfPA IwHvi- ili«i

M.inifrM \c g 00001) by III,- ::I'II,-MI|III
J I HUM lolal nntnU'i ril |ini;i's cninpriMni; tills M.mik

W.IMC gcnrnilum is ilillcu'llt Imtn Iliii'lm" -i.lilu-^

/Hi.nm inn/ ,(, >/ /„. , ( /„, ,(„/, , i;,,,r ,/„

la, ,/,(,.„„•„., „../ ,,,n.,,,,,,,,n.
l

,i ,,,,111 ,/,„( ,,i,,,ilv

.
1UI\tv\ IllBilODBlK l?iLT.

JI •"v°""'' &"nv011

I. K II , : . , . ! ,1 ,1 , . . . 1 . 1 , 1 1 ,

niMimli'iii-, I,.I III,- nil

IS II ,-,,'..,', null, , - , „ -

I,

rr^Baei^^ * o « H r;i::r̂
cnc..,im. wt,o l,.ls Lm,»lcJC »l ,h, «,.,x.,. ,,i:i lv ,,,lhi-.l ' "

., (
'

^ HOiiujoa jfibV'ja 'taaiirHTa .Q3TAjua;iR .T.O.O HOM
!VV M"" """' " "'' '"'""'V ''•""h •""' ''M lh' -1*'1*

*i. 6, !-»>r the firjl trans|n»rtcr wlm will ir;1n-.nort ihf w.isu-, t-nti-i tltt
r. [). company name. USLPA If* miin^r. IHimn-. |-.|>A h«u .lint

Spcci.il W»M( H.iulnig iSWfh IV n 1. 1 1 IIUII)|K:I. .m.l icl.-pli.mc
number whete nn mithon/fil :ip'-nl *il the naii^|K>ncr m.iy h-r
te.xheil in the event nf ;m i-im-i-fern y

7, 8. If npplkohk. cnltT (lie uif«mn ition rcqticsicd l'ur the srinnil
\\, F tiam|MKler who will iranspofi ilir w:ist,-
'). 10. Tnr (ltd facility (ttMpn.ik-tl tu innvr itk' \v.islc. culii iitni|i.niy
li. II. ninne, ^IJirsr, USLPA II) Niimhct. Illinois I PA M. di^it

Incility cixk number. JIM! lclt|)lwtnc imnibct whric .111 jndmi
i^cd agent of the receiving facility nuy he rcuvhctl

1 1 Rmer the US POT Proper Slii|>piitn Nanic. Jh/anl <l.m.
and U> number (NA/UN numlx-i i fnr c.K'lt waste us idcnii-
Tied in 49 fTK 171 thiLUfili 177 Fur wjsics noi KgnLttnl
as HazjtLJom Malcn.ils by DOT, enter u dr^npiinn of I|MJ
w.iste .inJ the gcnrnc n.iinc ul I|K wnsu-. pln^ ilic |I|D.IVC
"not hitzanhxnhy DOT"

'4ii-»-^'ntccit'1£ numhcr nf container* foi cnth w.islc ;md ihe•jHc,c .. \ ;J low ,
uppro(Hmle uhbrcvulions lot the type ul nmtninct:
CM -< ML-U! bOTCK nr mil of!-, DM = Mi'Ul dnimi

CW - Wrxxkn (Hues DW - \V»*+kH iln..ii-
CF -• F-lbcrtxuid <>r jil.islic b-ipv UF •- l-il^thivin] or |>)-IMH- duini^

BA = Burlap, cloth, pupcr or pl:v.iiL l>;i^s.

CY = Cylinders TF - T..nk InuLs
OT - Dump inKk^ 1 1' - I .ul ̂  (Hirlihk

TC - Link urn
I V fcntcr the loial quantity of r;u h IV.̂ IL-
l-i 1-nler unit of mcisuif limn 1m hclnw

(3 a Oulloni I1 => P..lirids

T = Tim* Y - I nine YjnK

L *- Lilcti K - K.l-.;:t,.ins

M-= klfinc l«n\ N B t'nbK iiicfcr. - •
I l-nlcr the HPA 4 tIiL'it U.i/.iiilims W.ist,- NmiitKi. tl ^.,-tc is

.1 mi Mure of Imcd niul cli^Mctcii1.!)!. w.isk-i, ihc lî ii;.! IV,L\IC
must be enlcrcj nihci nui)il>.-is shimlil he- ti,it-.l in N.uion |
For nontwnrdiius s[X.t.ijl \-..IMC>. tiita Cl.is\ A ( -nln tin:

Illinois ERA su t!ij;il vv.isic '.licnin p<-inut iMthi.n/.umn)

-,,,nl II , ll,,,I,- ,.!!.,, lli.n I.,. I,-, ,

liw.iv -I,,.Ml K- llll.-,l I,,,I lull Hi, ,|

. \l .1. I <ll :llll msi-IU-!) 1,1 III v|M, .- I.

xk- III .l.lillllnil III Illfllw,* I I, ...I. , i

tiENKH W'lHt: />'/ / l/.V ( < ; / ' ) ,".
tny\ in tin ^tnrnf

INSTIIIK -III INN II) II! VNM't)UII-ll n |: llv,.,,,,,,
I, ,, |-ll,,= ||H -.vise,- ,-n Ivllill --I III.' II. in. |». ,1,-, mi: I „ I, I,.,., I, ,1,-,

i-iiltriiii! ilk: il.ik- "I i.M-i|ii I'/niii I'lHi-.-ir .,, t'KftftlJtfffitiit*^ '
i r -Mrn r,.,iv I ami / ,-,„, miMmmi: ,,.,.,. , „ „/, r/,, ;,,. ,(„,.

iNSTKtK'rioMs ro ()\VNI:KS AND I I ITUMin i s ui
TRICATMI'.NI. SKIKAI.I . IIH IHSI'II.',,M l',\( II 11 U.S.
I'). II,.- .illlllinl/til ll|ll,s, MI.HHX- ,.f lilt ,l.-sil.|l,,|,,| |.,| ,,|lcl

n.ttcl t:k-ility> IIWIH-F IIF iiiX'F.inn inii-.t nolc in IK-HI I1) ;iny
M^inilK jnl Ji^ie|i,iin.y t.is ili-liticil in ^ II) Ailin. CtHlo
7"| H2l |K-|>VI:,-I, il» u-jsu- ,k-Miil.-,l ,„, III,- M.IIIIK-M ,,n,|
Ihc w.ivlc u, Ili.illy (,1i-iv,-il .11 IlK- I.Hilny KV|,-I,'IK,- ilw
ilr:,[qvn, y l>y Ink- A R. r. in I)

?(l 1'iint ,ir lyp,- n.nic ill III,- (IOMHI .K,i-)i1inf llic \v.^lc nil

MIIIM .1, I mm 1,-,1-v- .1,,, ,,l ,n,,: i,l UK- w.i-.l,- l.y -.,.,ii,,i;, .,,„!
,111,1111- Ilir ,l.il, i,l n,, i |J
/uMin (,!/•, I t rn j ( ' , , / i^ / f,M/r.- IT, n, i i i / i , , ,„„/ M ,„/ r,,r
? l« rVrn,,i|, / /M , i if/,,,, II! ,/,,»,,,/ ll,, ,/ ,/ , , , , ,

I!', if



»STATE OH ILLINOIS

SUI» FO"*I I P<; 6? MM il M? i
tPA Form 6'OG 71 (Re*

FOP. r,niPMF NT OF
AND Sl't l.iAL WAST

t KWM B » 9*

t

G

€

N

E

n
A

0

M

UNIFORM HAZARDOUS • «•"«*« * us tPA 10 NO n..*!̂ .*,
WASTE MANIFEST . : i ,> •• . v' l ' . : | / ,, ^

l nnneiaior a Nam« a>HJ Mnillog Address location II Dtrto,0nt

4 "24 HOUR EMEHOr-NCY AND SPU L ASSISTANCF NIIMBI HS' v -'
5 liansponer 1 Company N«m« fl

7 Transporter 2 Company Name 8

1
9 DuS'flnaied facmiy N.in* and Sne Ar»,lr«sB 10

1 1 US DOT Description {Including Proper Shtppng rVurn*. Hsrmrd CiaiJ

i<i l i |l| I . .,' ,

us f PA m N.»iM(>«f

US FPA IO Ni*nr»«

US Ff 'A 10 Nuinhe*

arxf IO Nvm&Bfl t? Conla

NO
a iiu.i ii II 1 . 1 M.H| .. i '.r, i III ,| ! n l-| ,t l'i t" H J i : -H .

t ] . M i

h

c

d

J Additional Deacrtpllon lor Malarial* Listed Above

I t-l t-HivVWV*

1 T ' i ££?!' ""^ r" ™*-™
A ihmM Mnrura&l Doc urn

IL i eL 1 L. u ̂
KB "iMnoej

Genenlofi ^

C III»K>9 TransprMlni-n ID

D T ' ) • • , - '
F Iknols Transporter-* in

^ ( )
O mmort

FsciHty's

H radMiys Phone

( I ) <.';l ' , • t
iners 1 3 1

Total U
Type OuanUry WV

i)';i i r 1/1 'i

_ 1 1 1 1

' l i t

•-) FFF PAin
[ £ IF APPLICABLE

I/ 1 / 1 "i '
T i ansporler's Pnon*

Transporters Phone

^ ———

Jjj Waste No.
EPAHWNon**

X XL ( L^.J-- i-
> i i i i i

XXi i i i

EPAHWNunw*

X Xl 1 1 |

. t 1 1 1 1
EPAHW Mumbw

XXl_l_JLJL-

K. HandHng Codas lor Wastes Usled Above
lnllem>u

15. Special Handlr>g Instructions and Additional Information

16. GENERATOR'S CERTIFICATION; | hereby declare tat the contents ot this consignment are luly and accuriMty descrtbed above by
proper shipping name and are classified, packed. maiKed, and labeled, and are In al reepecu In proper oondUton fot iianapon by highway

11 1 am a large quamtty generatof, 1 certtty that 1 have a program In place to reduce the vokxne and toxJctfy ot waste eenersted to the deare*
be economicaty pricBcaWe and thai 1 have selected the prBcNcaUe meVKid of treatment, storage, ex disposal cunenttv available K> ma wNch
and hiture threat lo human health end the environment Oft, M 1 am a email quantity generator T have made a good laKh effort to minimize my
select tie twai waste management method that Is avataUe lo me and thai 1 can aflord.

Prtnled/Typed Name

n x ^ i . - : . . ,
17. Transporter 1 Acknowtodgemefil ot Receipl of Materials

..Primed/Typed Name

IB. Transporter 2 Acfcnowtodgemenl of Receipt ot Materials
Prtnled/Typed Name

19 Discrepancy Indication Space

Signature

J .' l > . "7- ' -\ '- -~*t

S*gnalur« _ __

j^''^ i. . 'A. •; '\-,
\

Signature

1 h«v« d*tom«>«d to
mnhniias the txvtflfD
WMIB yarmtnon and

Due
Month Oty Vav

• "• : . I-
cxu.

MOntti Ovf VMr

DaW
Month 0.x fur

• i

?0 FactHty Owner or Operator Certification of receipt ol hazardous malftrtais covered by thts marvfati except as noted In item 19
PrtniedAyped Name Signature

Dm
Montfi O«y VMT

1

M. <ip(ii>ri«n/'t .•/ /t,n/ / \li,nil.l hr mni

iht

INS I It I I IIDNS 1 O (II-.Nf HA IOKS i / ' / . • , ! > , nr- '
I I nli-i p tu'i.ilni •- I l*sf;PA Iwt - l s i - il,.t-il uk-i.hlu.ili.iii

.iml 1 1 11- >imi|iu- lui' .lit'ii dotiiiiiMit nmnhor .i-,-,n;nfll

M inilt-M U- p I X M H M I Iw llir L-I-IH-I.UM,

J I < n , - < lui.,1 n,init«-i ..I p .,',-. , .u',n..-.-.i" ! ,],,, M mil(-M

1 I -l iU-i ^nc-l.itni\ n.uik- ,.nl lll.HluiV ...Mi" 'i It I..1..M

iy.isK" [Vi.cud'in is iliMi-irnl hniu m.nhir' .H|,|K.,-.. ( 1

1iH.ili.rn lo Ihc Ui'lu "I ih.iilm-; .uKlirss

4 l.niff l>;lt-])|i()fu- iiiunln-i tvl ic iL- .in .ioltt.n

r,i nuiiiUH. who It. is kmiwk-tll!f ul ihc v\ .1

... il.c ,-vcnl ol annuo^nuy

H I-ntcr "hf iirnn^iloi's Illinois H'A itn -li

l>. f>, I oi I!K his) uniiijiorlfi tvho will ii,insin>ii ilu- w.isi

C. D uiiupnuy iiiuiu'. USl.l'A ID immKi. llln ion IJ'A t.mi iliyi!

S|H.-ci:il W.IMC H.ndniv ISWII) IVimil IIIUII|H-I. ,nul iLKrh..,,c
nuinht-i whcic an jniln«i/ciJ .1̂ 1111 i>l die iciiixjMHtci m.iy lie
reached in the CVIMI! ol jn einci^atcy

7. 8. II tippla.iblv. cuter UK- inlinrrt;iiu.ii n-n.in-Mi.Hl for the "-cu-ml
E. Iv trjniiKinci *lm will if.iti-.rMju iht: \viisk~
') K). l-oi Id.- (.Kthty .IrMen.Hnl (o u>L'ivr I In- w.isie <-i.U-> o.n.p.ni)
C. M nj.ik.- .(.klrets. USt I'A II) NuniKi. Uliiioix I I'A tn> tli;-il

(.Kthiy toik tuimlM-i, :iiul it:l,>nhone niintlvr wlitic ,m .miliui
t/L'tl agent ol Hie irvrivin^ f.mliiy in.iy IH: tc;ichL'ii

M Tnuri the US IH)T PK-PI-I Shi|i|tin5 Niinie. Ibz.nd Cl.iis.
.in.l if) numl>cr iNA/UN nimiK-r) lot C:K h W.IM,- ,,s ,,1,-nu

Ikil in4«MTR 171 itiioii|tti I" F-.H wiKiesnot n:j>ii|;ilC(l
.̂  M.i.'.inlMus Mjieii.iK by DOT. t-iiln .1 J^nption »f I!K

wuslc nnti tlie grnciii.- name ut" Ihv wnsir, |ilu> llio |i|n,isc

'nn{ h,i/iirdnii\ l»y DOT"
13 f ulci llu: nunitK-r ot UKnLinicn lot cnUi w.islf niul the

iippropti.ilc .ihiMcvitiluins lor lilt type ol aiiilJiin'i

fM = Mct.il rx)^ei tv ruh i/K DM - Mciul >lr\ims

CW n WiHxfcn (KUCS hW - WuuOui ilrunis

Cl' -i riltrfhoniil (x p|j\lii; b:iftl I)F: - I'lrvilxiaiil it pl.c.lic Jiunu

HA = Buil-ip. ilolh. pii|Xr or pl;iMic hj^s

CY = Cylirwlcr* TT . T.mk Tmi-k^

UT - DtmipmkU It' • 1 jnVs p.>ii.it>k-

TC - TuriV mrt
IV Ftiiet Ihr- nrtnl (|ii;miuy yf cmh iwjslr

14 f-'iilrr unit of me;iunr ttnin lisl hclnw.

C, - Gjll(»n^ I' - PrmiiUs

T - Ti«»x Y - ('ul.ii. YjfJ-.

I - I idT^ K = Klll'^l ,1111-.

M = MrliK lull-, N rul>n riKltc.

I hitcr the F.f'A -t ili;;. l Hii7jrdoos WaUc Nimibt-r. il *..sii; •-.
.> iiuKlini; ol llMcd ;irul ih.ir.n tfnMiL ^v.lstc'. (IK* Ir.k-il W.MC

must !K> mined "Hici iiiiinl>0]<, slimild Iv liMrd in Snliun )
Tot n<inh;i/.iiilini*i ipctul wastes tn\e\ C\ i*.-. A |-.ntfi llii.-

Illinois I:I'A \n iliCil wavli- stiejni |n-nnit I juthoti/.U KVI I

(ii-:,\i'inion A'/ / \i.\ t in1) o n \n t i n 1 ) i n>nr\
HtttllN : /MIS iH Hit \Htt'AHNI It W\\lt M

IIA/M.'IH »"\

INSTIMirilONS 10 IU \US('(H>. II H: \1 ):•; Ik-,., ,„,,,
.Kir|>liiti! llio u.^iu on Kh.ill nl ill(- n ni,,„„i,. illu,| „, kim>vl.Mfri:

.iHL-pI.iiHc ol UK- W.I-.IL' ,|L'--> ulvil un llir M.nnU'.i h) M"inni' .ind

CDlcruu- iht; tl.ik- ..| iL-nipl 1'pnn tli-hn-t v .»/ it riff in futility,

u-ttnii ( i-i'\ -I ,nnl l i ' i i > , ,, < />,Hi , fM^ ,,. ,-(,, u nit i l , , - ltl, ; / i fv

INS'1 iciirriONs to f»wNr:us AHM IHV-'M loi/s of
THMATMKNT, SK)KA(;i' , OK (HSltlSM !• \(1I,HII S:
I1) "Hi,- .itnli,,ii/id i,:pu M.iM.mvr o| HK> .l.-.i^ii.iii-d [in .ilK-i

n.ilc) tiK dily\ own, i 01 O|K-IJ|OI I,HIN( not.- in lion I1' .inv

si|'.intn.im dlMlL'|.;inry (.is J.-Jniril in 1^ 111 Adili ('(^Ic
72*i 172, Ix-iwceii the wuMtf ik'Sintvil on ihc M:iiiilcM uiul
lIiL* wiislc .MiuiiMy iL-n-ivi-il ,.| ihc I,i< tiny lU-k-n-n..- ilic
dis..rq>;»)iy liy luu- A I). < Uf I)

20 I'unl or ty|M' I'.iiiii; ol iln- jvison .uti;)>liMp thr wnslt tin
iK-h.ill o| Hi,- OVM.CI 01 I.|K.-I;>|OI of UK f;<uhiy Tli;il nrrvm
lliuM n( kiinivli-il;-f .uirjU.int'1 ol llu w.i'-lc 1>y -.Iffinij; mill
L nti-niij.' I!K- il.ilL1 nl K i tijH

COPY 6. GENERATOR'S COPY
, f • i ,", •- • 1 I . . . . •-: I i .h>



CENTRAL niSHATCH
?« noun
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ITCIAL INSIHIICIIONS

U S DOT DISCRETION

.J(Uv; V-,..^.- I^K/-^ \-'r A t - -

U- ' l \ . )V TiT'

LOADIHO.

DEPARTED _U.__. TOTAL HHS

GENERATOR SIGNA1URF VERIFIES
ARRIVAL i DEPARTURE TIMES

UNLOADING

ARRIVED _ DEPARTED . TOTAL MRS ..

TSOF SIGNATURE VERIFIES
ARRIVAL » DEPARTURE TIMES

TRACTOR STARTING MILEAGE _ ____ ENDING MILEAGE _^

1HAILER HUB READING _ ... _____
(JHI 136 WMTC - CLEU4 HAA8ORS VCLLOW ~ PAVRCXl

LOADED MILES

FINN C(ISIO**B(OPV
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.STATE OF ILLINOIS

PI FASE I YPE 8700 11 (H«v t-|9)

A UNIFORM HAZARDOUS
WASTE MANIFEST

3 Gnnaiali* l Nama and Mailing Add<efl«

!-. '.,:., l.i • . il • . ' • ! ! '

< -24 HOUR rMEROENCY AND SPILl ASSIS
5 Trans|H)(lfl( 1 Company Namfl

1 ltans|Hjrl«( 2 Con'pany Name

'U .,. II i. I..., . ••: • 1 i. ,T.
1 >;,•>•. '...li 1. I-..,.; l- I i..'1 •

t Generator's US bl'A ID No **"***tto

1 1 1' O H 'i •"' i 1 1 i 1 ' '-/ "< "/
Location II UiHe/enl

•• v \ , ,
TANCF NuMnr HS-

A

• ':••._ L!_i
8

1
10

r '

Mil . 1 ,111 M I'. . I . ' ' .

US tPA II) NnfiilMii
!' ' ' ' ' ' . ' ' • 1 •

US tl'A IU NumlMi

US tPA 10 NuriiOer

1* it ^ 0 ». '.; \ }

11 US DOT D««»lpllon (/ffc/ixflng Propel Shipping Name, Hmnud C(»S3. and 10 HumtMHl 12 Conla

No

E

„ b 1 1 : 1 - 1 ,,:il.i> 'HI . dull '-. II. 1.

A

T

M. ' . ' i.l..v>. l.i uil'"l»,

i:l 1 HI./. II. li . il

nr> .
0 c

n

d

J Additional Dwortptlon lot Maleilatt Lhud Abow

I l 5 T3*?«i . ' . ' • • • . • • - • • • •
J * ' - - ' " , ' ' '

? p.fl. i ^"-^ f̂ - £•*£ ,7 -̂̂  3

AOTT4'f6T
Q Illinois

Qene<i.or'i 0 4 .< *ft

C Hllnoto TranaportiH'i ID

"O' 1 £¥*/'' (£r Tf

E Illinois Traneportei's ID

Numt)«f
FEE PAID

J D 3 • 1 '
-^Vj-,y

i i i i
F ( ) Transporter's Phone
0 Illinois *ij '£?._£>& /-&&e£i
H Facllily'l Phon« i

( jlf b"b LA':: 3
•nets 13 14

Total Unit
Type Quantity WWo

;?.. --{r(-r "'

•/'•' 'V ( i* '"

- i. ^
Wasla No. rri

X xTiTi* <a
rfJS°|8 |̂Ĵ |
xx^Ti* a
*>*"i1B''i.I"i'̂ !l 5|
X Xi i i i p
T. l i 1 1 , 5 :

VK."**— :
A Al l l i ^
M!i lull ibiaw g
•I 1 . 1. ' 1 l.i

K. HwdHng Codaj lot Waalaa Lljl«d Above S
InlHmlu ' " ?

G = Gallons Y - Cubic Yards \
•:-''•••••'•'• '" • • -•' :-':'; 5

15 Special Handling Instructions and Additional Inform alien

16. GENERATOR'S CERTIFICATION: 1 hereby declare thai the contents ol ihls consignment are lufty and accurately deecrbed above by
proper ihlpplng name and are dusifled, pecked, marked, and labeled, and are In •• revfMCt* in proper condition lor Iraruporl by highway
according to anpftcabte tntcmaHonM and oaWone) government reoutaitooi.
II 1 am a large quantity generator. 1 certify (hat 1 have a program in place to (educe the volume and loildty ol wtsle generated to the degree 1
be economtceUy practicable and that 1 have selected the practicable method ot treatment, storage, or disposal currenlry available 10 me which m
and Mum three) iu human health «nd the environment; OR, •> 1 am • •man quantity generator. 1 have made a good latth eflort la mlnlmlie my w
select ihe beet waste management method that Is available lo me and ilw l can •(lord
Printed/Typed Name

t7 Transporter t Acknowledgement ot Receipt, ol Materials
Printed/Typed Name ,. .- ,

10. Transporter 2 Acknowledgement ol Receipt ol Materials
Printed/Typed. Name

Signature

.-
Signature ____ ^ f '

~ '•'•'' ,~\ j2 --'''' • r-^*"' (. _^ — •" '

Signature

D

1'" - , ' J 1 1 j

i
tiav« dM«rmMi«4 to
nlmliM lha praaant J
aala oenaratlan and •

O.I. i
Monin Diy fur „

I l .LL.ri ?
Data <

MonlA Oaf Vavr .

Dill
Mort(/i Day X«jr r

1 M 1 1
19 Discrepancy Indication Space

20 Facility Owner or Operator. Certification ot receipt of hazardous ma
Printed/Typed Name

arlela covered by this manifest except as noted In Hem 19
Signature

Oil*
Monl/l 0>y l"aa/

..1 J..I ! - L .

f / ' m m t Uniform Mtinif
.•,!, .h.,,.,,,^1 of. tr>',.t,;l n

.i f.W d(» nof pmi* -i«<*
nf<'H> I'tif *hif>nirnt, nnt

o/"/Nirt J ahttutd be Mqrd.

.t mt'*l t"1 n*<«J /or all §/iif)n"-
r*rl<uw*<t in /Ilinmt,, nnd fnt

uttpply th» fnrm. P/MIV (I'oV
originating in Iltinoif, if'h- r-

r'e uf t> pedal watlf (hnxardwn an ft niinhaxarduttt)
ill titpm*nli originating in /Jfinou and Jeifinrd for
.'i-'ly /nfec/iou« Mtdical Wa.(«> rrquirrf a different

, c'ff 'l p(ai<- rvyuirr* ropi*» of the mfinifett. a photo-

( " i M j i n * fiv« dipt document number O«>*]^TIIKI to this

"T- tKi i , i-* dilTtTt-nl f rom ma i l i ng a«ldrcn?i, i -nti-r

. tilui bu.t knowli'il^o of tho waslo, may bu

i d,o • (.iiipmiy itiirne. US EPA ID number, Illinois EPA
"' "ringer where an authurizod agent of tho

(11 nnn(>orter who will transport th* want*.
• ' i y .'"inc. addresn, US EPA ID number. Illinois EPA

i>i i*cd n^ent of the rocuiving facility may be reached.
1'ilipi- (NAAJN number) for each wustc aa identified in
: LI i i • ) • ) by DOT, ditW u dbflcr ipt imi «f tho wonto and

11 l?.r,tlICTIONS TO GENERATORS (/'Mi- type)
i F . i i t r r Ri n.-rnlnr1!! USF.PA two lvo .li^it i J p n L l f l c ^ l t o i i m ' c i l i .M

ManifoaKci; 00001) by the f E n n c r n t n r .
'.' Knti-r tn ln l ntmiher <jf pagf^ LOinpnsini; tlii.s Mt-niftvit .
•1 E n t u r Ki 'noralnr '* n.nno and rrmilini; .idilrcs^. l! locruicn n! \'.

Irir.il mil fi t h r> r ir^li t of m nil i nf, n i )< l r ' ' sn
* Knt'T tel'jplitnii! nuinbur whi-ro nn titlthuruod .i|;i'nl "f tl- • & '

HMI 'hwl in tin1 evn.l (if an frtier({t'»ty
B. Kn:«r t h u ^ i i v r a t u r H l l l i n o i H E P A t-n dif i ' t ulL-ntifu-.H-on m.-t
S.6,(*.!"> For thy first tmniiportor wh" will tinnrtpnrl thi' ivtv::

f i n i i d ig i tSpf i - .n l Wn.iUH.nil ing(.SWH) permit nuiolicr , r i v >
lr:inspot tor muy bo reached in the ev«nt of an tinergeiti y.

7,fl,K,F. II ri|n>licohlo. enter thn information requested lor l'>
!),10,G,H. I'm th.^ fncihty designated to receive Iho wu: i l i> , .'til-

tmi dijpl faci l i ty c»ide number, end te l fplmne number wlu-^" '•
II. Kntcr tho US DOT Prnper Shippinu Nnnio, Hnzatcl Clnw,. »-.»

49 CFIl 171 through 177. For waatoa not r««ul;.tud nn Mr- T
tho ^nimric nnitic n f t h e witito, pins the phrase "not rmT*i('<•'•

12 Kutm t
CM -
cw -
OF =
BA -
DT =
TO «

13 Enter tho total quantity (RnDuns ur cubic yaids) of on<-h i < i>
14. Enter O if quantity la in gallona or Y if quantity in in cnbir yc'n. j >u ftlmr (ir.it il to be ujed. Tn track weight if deaired,

enter pounds, tnn* or kilogram• in Section J.
I. Enter the EPA 4 digit Hazardous Wouto Number: if wnnt" tn n i i i i / t 'Muof listoil and characteristic wattle*, the liated waste

must ha entered - other number a abouJd be liated in Section -I. T''or ,mnlir«.ardou> special waatee. enter Claaa A. Enter the
Il l inois EPA aix. dipit waste siren m permit (authorization) piM^'Tr tor tha waste atreejn (theaenumben are apecific fur
oocli wastu ntream ond companiea, and are obtained fruit tbo icrr*ivi»f; facility)(leave blank for waate going out of DUnoU).

J.K iTnci'dci]. untor additional description or information/in^tn'ci in(.-i r», (hoinatcriaj llaUd in iUm 11.
IS If tieiMlcd, indic.itu apecial transportation, treptmflut, n t o i f g n , <i^ .lispo-ml in formation, or Dill of Lading InfonnaUon. For

international hhipmontB, Bonorntuni must entor Iho point "10-in i l n ' n M ' i t y and State) for ihipraenU destined for
tn'nlinent M tor age, or dJaposnl outiide the jurisdictiun of tha TTi»ii!<' ':lnt'rt In this apace.

ir>. Tim generator muiit road, sign (by hand), and data thu ccrlifkrVi(m ^timent. If a mode other than highway la tiMd, the
w<ird "highway" should be Unrd out end the appropriate rrt-xli (r^il, vrnt«r, or air) inserted in the apace below. If another
i. i iwlo in addition to highway la used, enter the appropriate fUiMurH rood*.

GENERATOR: RETAIN COPY 6 AND MAIL COPY l'> W rflPA WJTBIN 3 DAYS OF THE SHIPMENT

ie numbur cif contatners f»r aac
Metal holes or roll-offs
Wooden boxes
Fih*>ri»mnl or plastic b^gn

h won to nnd the I>MIM>|" i
UM , i'."..
DV; „ '•'• ,
DF --. ' •••'.•

Burlap, cloth, paper or pt.istic bags CY - ' i '•
Dump trucks
Tank cars

TT - »r.
TP ^ ' ' • • *

••-• .'Mir^vi.itiniis fi>r the type of container:
"! ''• i'i<iii
i<H: <'•»». i
.!>• ' ••' ..i pi.iiiic dnima
,. i». i

1 1- •..|.l«

IMSTfMJOTIONSTO TRANSPOI1TER; 17,18. Tlio povtton L^f-ptinj; the waaU on behalf of the tranvportcr muat
actnnwlodfo oi:captr\nco of tho wnr-to deocnbod on the Mcnif'^it bv v^np nnd entering the dote of receipt.
IIPON DHI ,1VRRY OF WASTK TO F^Il.ITY, r»lnm ct.py 4 nud l»i>v« rnnmning copies with the facility owner/operator.

fMfJTKUCTION.S TO OWNERS ANI> OPFRATORS OF THK/ TWKl H', STORAGE, OR DISPOSAL FACIUTIE8:
10. 'I'Vio nuthon/.cd reprc3cntntiva of tho designated (or nlti-matft) foLilily' i i ownnr or operator must note in Item 19 any

»i[>nifii-nnt discrepancy (as defined in 35 111. Adm. Code 725.172) l*-twc«n tlie waste described on the Manifest and the
v;iite aaunlly recnivt-d .it the facility. Reference the fUsrrepnncy hy lino A, B. C, or D.

?0. Wiiit or typo namo of Iho penion accepting Die west* on boholf nf tli-» nwner or operator of the facility That person muat
(!•:!•• novyledp13 ncceptance of the waste by ai|;ninB and entering tbo d:ite of receipt.

H-tnit> ctifiy 1, sf\d cnpy / in the generator, and sentl copy 2 to Illinmx WA (within 30 day* ofttie drltutry).

' 'nl 'l 'r T ' ' p < u t i n f j rinrdcn for this colleclinn of inf<>iTnf>t ion is eit im-' tu ' l in nv*rj»B" ; 37 minutes for generators, IS mmuUs fur
i an'-p 'Ttorn, ;'nil 10 minnlef l for troatm<*nl, ntorrtge nnd disposul fanlili", . f IMM includes time for reviewing instructions, gath-
i me dnla, and ciimplotifitf and reviev/my thn form. Send comment a icRnrding tha burden estimate, including HUKgustion* fur
•Ml i in i i K this burden t». Chief. Infi.rmatiun Pulicy Branch. HM-2?3. U. S. EnvirontnenUl Protection Agency, 401 M Street SW.

•Vn^lu ' .giMn. DC 70-IM'J; .inil the OfiV/u "f Tnf i»rm,? t i i>M and Rrrn i ln tn i y /*0ain, Office of Management and Budget. WashinRton,

\f2 *»C1»B 100* and 101 thtf ri* MormMMi b* mftmlna to tfw *»»my FtAm M M»M.M

COPY 6. GENERATOR'S COPY



CLEAN HARBORS ENVIRONMENTAL SERVICES. INC.
LAND DISPOSAL RESTRICTION NOTIFICATION PORN LDR-l M a n l f « « t No.

SECTION IV. CALIFORNIA LIST WAgTES

COLUMN 1r

NON-MASTCUATCR

Hatardou* waste containing one or *ora of the following ( ] MM -̂ Ĥ Ql Non-HW

COLUMN li
LINK ITEM

see

COLUMH 2 i
HAST* CODe / SUBCATECORY

CO1DHH 4 >
HANDLING CODE

I ] ALL CALIFORNIA LIST CONSTITUENTS
S-ĵ  Liquid* with nickel greater than or equal to 114 »g/l
I) Liquid* with thallluM greater than o
I ) Liquids with PCI » » or - SO pp-

1 to"° -" GENERATOR COPY
REVIEWED AND CORRECTED
BY TSDF, WHERE INITIALED

SECTION V. OTHER LISTED MftSTJS IFOQt • 1 2. J01 • • FQ3J.. F03? - )*. TQ}f. *-. U-. AHP P-CPOEJ1

COLUMH 1;
LINE ITEM

SEE MANIFEST

COLUMN 3 i
WASTE CODE / SUBCATEGOHI

COLUMI )i
WA3TEHATER/

NON-IIASmATER

COLUMN i.
HANDLING CODE

I I NW || Non-m

I | m || Hon-NN

) < 5 i

1 • S <

I J 4 S (

I I

I I

I ) CHECH HIKE IF ADDITIONAL LISTED HASTE CODES ARE PRESENT COMPLETE AHD ATTACH U»-l CONTINUATION SHEET.
I | CHECK HERE ir NA3TE CODE POJ» (MULT ISOURCE LEACHATE) IS PRESENT IDENTIFY FOU COHST1TVEHTS BT COMPLETING

SECTIONS II AND IV OP CHI PORN LDR-l ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS PORM.

SECTION VI. CONTACT NAME AND DAT!

CLASS I &DHA SYSTEM •«•«• • Clmmm I deep well facility regulated under the Safe DrlnXlng Mater Act (SDWA) .

CMA SVSTP* Meajrt* • centralized wavtevatei treetMent (•clllty dlfchirglnq under a clean Hater Act (CWA) pcmlt. Foe
example. • CWA fee 11Ity would treat organic or Inorganic aqueoue waatet and discharge the treated effluent to the
local eewer *y»te». Example* of CMA treat«ent •y«t»«* owned and operated by Clean Harbore Include the waatewater
treatment operation* at Baltimore (Including the CIS tyi-le*} , Irletol. Chicago, Cincinnati and Cleveland.

CMA-EQUIVALENT SYSTEM Bean* a -tero dlacharge flycte*' that cng«gee In -CMA-equivalent• tieat»«nt be for* land
dllpoiil. Zero-discharge facilltlt* treat haiardou* v*«tei yelng -CMA-equlvalenf treatnent Method*, but do not
diBcharge the treatiwnt effluent to « sever or water body (e.g., *pr«y irrigation land far*}. •CWt-cqulvilent*
tr««t»ent Method* Man* biologic*! treatment for organic*, alkaline chXorination, or ttrroui *ulf*te precipitation
for cyanide, precipitation/ *«dl*»*nt*tlon for Mtal*, reduction of h«x*v«lent chroniu*, or other treatment technology
that c>n be de»on*tr«ted to perform equally or greater than theme technologite

HIGH TOC 1GNITABLS LIQUIDS SUBCATtCORT Mean* an ignltable liquid hasardoui waate (vaete cod* DODi) which contain*
greater than or equal to 10% total organic carbon (TOC). Pursuant to 40 CFR 2(1.40, euch wa*tc« >u*t be treated
uilng organic recovery (RORC5) or conbu»tlon (CMBST) technology. Cxanple* of ROROS technologic! include the CCS unit
at Clean Harbor* of Baltimore. Exa»ple« of CMBST technclogle* Include haiardou* waste fuel blending and *ubcequent

WASTEHATTRS arc va*tee that contain 1*** than it by weight total organic carbon (TOC) and lev* than It by weight
total •u*pend»d iolld* (TSS1, with the following exception*! (1) rOOl-FOQS wtitewater* ere tolvent-water alxture*
that contain Immm than It by weight TOC or let* then It by weight total FOOl-POOl solvent constituent* liattd in the
table *Treat*«nt standard* Cor Hatardout Ha*tes* in Section 2(1.40i (2) K011, K011, and Ron wastewatcr* contain less
than St by weight: TOC and le** than It by v«ight TSS. as generated) and (II KlOl and K104 vastewater* contain lea*
then «t by weight TOC and lea* than It by weight TSS. (See 40 CFR iU.Kft)

CHI Forit L D R - l . P«gt 3 of 3 [Reviled D2/3I/)S]



Clfu MH1WS t«VIIOW«ll»l ICIVICM. I«C.
l»» OISKKUL IlilllCIIOi «OU(IC«1IO« ft»» I0«-l

Check her* If the Mtlte l| * 0012-17 w*»t**i l*r. If 10. the w* l t t *u*t tut treated irilno, or* of the trfamer
technolOflel (l,|.. 1VCIH) «p*<llled In the Trttlecnt Iterdjrd Ttblo In 40 CFI 2M.40. Cofnplete ColutVM
through J b4low, end c l r t l t Kendllng Cod* ) In Colum 4. UttC'l art W)l r*<»jlrrd to be Identified.
Check her* If th« i«ul« li • 0012-U
<ritr«. CV>«^lvil»l lylt~. or Clill I KW> lr

re further Infomtlon It requirid. DO KOI c

ler or I OOH 41
la*. If 10, the Mtlto !• CIEHPT from
3l.il Coluv* 1 through 4 belov.

[ ] Check her* If the wotte It • 0012-17 rvyvwetttweter or 0011 45 th»t !• Intended to bo Irctted
• yttM. r*in CW e^Ullent lyite*. or r«n-Cllll I SOUA lyttt*. If to. conpleto Coluw 1 through

CCXIXK 1:
UM IUH

SEE M A M I f t S f

COllM! 2l
UASfE CCDC / HAM

D012
Mil
0014
MIS
Ml*
Ml'
0011
MI9
M20
D021
M22
M21
0024
OOfl
M2A
M27
vat
002*
MM
Mil
M12
Mil
MM
Mil
MM
M17
Mil
MM
0040
M41

1 004J
1 M41

[r<Vln
Llr^on*
Hethoiychlor
T<nopn*n*
2,4-0
2.4.1-IP (Illvii)
toruent
Cftrbon tetr*chlorid*
CTilordono
Oloroborueno
dilorofor*
o-Creiol
•-Cretol
p Cretol
Cretol
1.4 Olchlorobnuera
1.2 Olehlo«>eth*n.
1.1-OlcMoroethyl*r«
2,4-Olnltrotoluon*
•cptochlor (ond Itt epoRldo)
••••chlorotMntw
lti*chle<obutodl*nB
l*t*ch|oro«thon*
mthyl ethyl keton*
lltrobenien*
*tnt och 1 ofof>«nol
>yrldln*
Tetr*chloro«thylerw
1rlcMoroo.thylon«
!,4,5-Irlchloroc*eool
2,4,t-lrlc)iloroptionol
•Inyl Chloride

CtHtM J:
UXSltuMll/

•OI-WHTEUATEI

Ml
W
w
W
w
W
w
w
w
w
w
w
w
w
w
w
w
w
Ml
Ml
Ml
W
W
w
w
Ml
Ml
W
Ml
Ml
W

( Ml

on W
on-MI
on-W
on-W

on-W
lon-W
lon-W
lon-W
lon-W
Ion W
•on-W
lon-W
lon-W
•on-W
•on-W
lon-W
•on-W
•on-W
•on-W
Mn-w
lon-w
•on-w
lon-w
•on-W
on-W
on-W
on-W
on-W
on-W

lon-w
} lon-w

IUXOUIC COOt

) 4
4
4
4

reoulnlorn.

UCTIOB 1 1 1 .

COtUWI I:
i lire HEX

0.1 I

stUYiit u«im ,001 TIHOUCII tom
COtlMI 2:

UJSlf COX / CCMH tUCIIS

i i looi ii '002 i i 1003 i i loo* i i ion

CCUMf ): ClxtM 4:
M»U« COOC

J 4 S .

—— — •

I

[

1.
2.
J.
4.
5.
6.
7.
1.
9.

10

11.

All fOOl -1005
tcetom
teruen.
n-lutyl ilconol
Ortwi dltulflde
Cortaon t*trtcrUorld«
Chlorobonltno
o-Cretot
•-Cretol (difficult to
dlttlnfuldt fro*
p-cretol)
p-Cretol (difficult to
dlltlngultt fro*
•-cretol)
Cretol • died IllMiri
(tu» of •-. or ond
p-creM<)

12.
11.
H.

15.
lo.
17.
11.
19.
20.
21.
22.
23.
24.

Cvclohemnon*
••eichlorotxniml
?-Elho«yeth»r»l (ton
only)
tthyl KOtelt
Ithyl berticnt
ttkyl ether
Itobutyl clcohol
ftettiml
IWthyleo* chloride
Dothyl ethyl ketono
Nothyl liobutyl letone
Vltroberutn*
2-lltroproponi (fOOS
only)

1 I 21.

1 1 27.
(1 21.

1 1 29.

t I W.
I 1 31.

r i 12.
1 1 11.

•yrldlr*
eUKMorotthyKnt
olutm
,1,l-lrlchlor«-
then*
,1,2-Trlchloro-
thme
rlchlorocthylont
,1,2 Irlchloro-
,2,2-tr1fluoro*thin«
rlcliloroKrafluoro-
Kthont
yleno • nliod Itoneri
tut of •-. •-, ond
-lylen*)

Cll for* IDt-1. Ptoe 2 if > Ilevlied OJ/JI/VS]
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HA.RBOK5 CXV] 1OKKDTAL SZRVICtS. I^C
LAND D1SPOSAX RtSniCTIOH W O T i r i C A T l O P P'ORJ* U>t I

TUt HADOLDOtJS HASTtS I P C K T I P I C O OK TMl KA1AJUXXII MAJT1 HAJIlPtrT I DO*T IFI ID A*CVt A*D RtA)INC TNt (PA KAiAlDOOJ MXSTI
CODES 1 1 S T E D lELOw Mt MSTRICTID MA5TIS W H I C H Ul M O M I 1 I T C D fR'!* LAW* DISPOSAL »in«WT PU1TWIR TtlArHTXT l»*Dt» THI
LAMD pi SPOSAi. REST* I C T I O M S . * 0 CFR tAJT lil AJTO IClA klCT 1 OW 1004 101 III ACTORDAJ*CT H1TH *0 CPR lit MAl I I I TMI I PA
WASTI COOI. HX5TI HJieATtGORT. AND TRtATAJ I L I T T ClUUPI AJ APPLlCAJLf All IttCLUorD IfUW

INSTRUCTIONS CONfUTI AXL IICTIOMI I tPIR TO Pk£R 1 OP TM11 PORJ« POR RKT TXtfU/DIFIR ITI QMS
Column I - Line U**i tnt«r i he * h * n l t * a t l i n e \irrn nuafeer 'e 9 . ! ) • ) that cor loaporxl* to the *aate rnd« |« )
Column 1 • «••(• Cod**/Sub<«[*9or7 C><*ch off •) 1 «ppl U*ble «*•( • cod** Por D001 through DO* i. •! >o th<ch

C o l u LDR Handl ing Code i C l t c l * ih« •ppioprl«te handling co4«. *t f o l i o
• 1 In • OfA

rrqvilred to t>e I d e n t i f i e d
The w » « t € It • c h * r « c t e r l «

ccMbuttlon [CKBST) tecKnolOfy DMC'• «r« MDT required to be I d e n t i f i e d
2 - The vtetf !• ft cherec ter la t l c h«i*rdou« »»«t« DOOl (other t h&n Mlqh TTX Iffnl l tble Liquid*) . 0001. 001J-

be present «u»l be 1 dent If led, except for 0001 vtt t t that 1 • intended to be created u* I no; ar9u>lc recovtry
(iORCSI or coMbuetlon (Oarri technelo^te* I d e n t i f y OMC' • by c<M^lttli>9 Section* I «nd IV of CX1 for* LDt-l
AddenduM »nd •tt•c^ completed A4dendu* to ibll for*.

• The vftf tCc IR • cher«ct*r le t le I I . t . . D-code) or l i f ted ( I . e . , P-. I- . 0- , or r-eode) b*«»rdoue **«te which If
Intended for export *M treetMnt/dl*po«*l *t • f a c i l i t y loceted ouulde the On 1 ted Stete* U>R trt*t»enc
• tenderde do not 'pply to b«sftrdouc «*fte treeted/tfltpo»ed In t foreign country, «od per OCEPA quldftnce. the
idcot i t teet lof l of UHC'e (It •ppltcablel !• not required for tunrdov* *»§te lt*t IP intended to be exported
Note however th«t 1C the exported waite IR eubeequently returned, for tre*tewnt/41epOR«l In the Dulled Stetef.
• 11 eppllcftble LOR re^ulellone voutd epply «nd OHC'R would be required to be 1 dead fled for • tn*r«eterl»t ie
h«i*rdou« VIRIC DOOl (other th*n High TOC I^nttabU Liquid*). DOOJ. DOU-P (Mm-v*itc<t«cer. or D01I-4)
tre*ted/dlepoeed In R non-CWA RyRteei, non-CKH-tTulvelvnt |y»t«e>. or non-CleRR I SOm ftyttee).

dlvpoeal in compliance w i t h the alternate debrli treatment technologUa of 40 CTI ail 44
the requirement* of 40 cri 2«l , t I*H1) < l v ) <M i (It "Thla beierdou* deb r It it eubjeet

ident i f ied •• part of thU n o t i f i c a t i o n I d e n t i f y CfTT'R by coe^letlng SeetlonR III *nd

P 0 1 D , P O i l , P O U . P O U , P0)| . 0 1 1 4 , a n d 0151 a r e n o t e l l t f l b l a f o r elienut

SECTION I CHARACTERISTIC HASTES D O O l THBOUCM DO 1 1

COLUMN 1 :
LIMT ITEM

SEC MAJfirtST

[ 1 DOOl

1 ] D002
I 1 DDO)

[ ] D004
[ 1 DO 04
t 1 D00«

. I Li^0001

i l fX rji Mior i oou

coujw a, cc
HXSTC CODE / StTtCATlCORT WW

MON «

High TOC Ignltable Liquid* Subcategory 1 ) Nnn «

Corroalve* I 1 vw

( | React ive Cyanides ( ) I'M
[ ] Exploelvea I ) ww

[ ] Other (per 12(1 2 K . 1 U M 1 ] <rw
Juicnic | ] vw
• •Mum 1 ] «

( I C.d*iu. [ ) MV
[ | CadAluM Containing letterle* ( 1 "on

( ] Low Mercury. !«•• than 3(0 »g/kg Ncrcury I ) WW

t ) High Mercury Inorganic Subcategory [ ) Hofl
SelcnlUH 1 1 VM
S i l v e r 1 1 WU

iv* lab pack t

UMt 1 ,

ASTtMATtl

1 ) Hoof*

] fion VM
| Hon-ITN
I Mon-lW
1 Hon «f
1 Hon HH

I ] Noo-VM
Al only

I 1 Non-ww

I^Hoo «
At only

( | Non-WU
Aj only
AJ only

M Non-trtt
[ I Kon-WW

In accordance with
to tbe alternat ive

rtt ICSTT* Rl Muot be
iv of CMI for* L O R - l

«*t»*nt c i a n d a r d

COLOMM t -,
HANDLING CODE

1 1 J 4 «
1A ) t

I 2 3 » i

1 4 S (
) 4 S i
3 4 4 i
i 4 s i
3 4 S t
3 4 5 1
) 4 5 i

5 4 S i

3 4 i i

, , Q «
) 5 i

) 4 5
3 4 S
1 4 5i :$:



kW HJJ»»ORS tSVIPOKHcmM, St lVICtS, IHC
; DISPOSM. ursTnicrioH N O T I F I C A T I O N rorw

StCTlOW I I

Hchnolog !«• te 9 ,

Ch«ch here If lh«

COUJM* 1
L I N E ITW

COLUMN ]i
WJkSTI COOK / KAMI

L'UUMH 4 •
KAJtliLlHG CODI

0011 En<Jnn
D011 LUd*n«
0014 Mcthoxyc
D O l * To»*ph*n
DO 14 2,4 D
Dfll • )
DO 11 hcnien*

) D01» Carbon t t t r « c h l o r 1 d «
| D010 CMordtna
) DO 11 Chlorotxniene
1 D03J CMorofor*
| DOJl o-Cr«iol
) DO2* •-Cr**ol
| DO15 p-Cre*ol
| DO 2* Cntol

DOJl l.«-Dlrhlorobcni«n«
DOH i*n«
DQ]9 l . l -Dlchloro«thyl*n«
D0)0 2 ,4-Dinltrotel i ienc
D011 H*fit«Chlor land it* rpOuld*)
DO 12 He«»chlorob*ni*o«
DO 11 Uexichlorobut»41*n«
DO 14 R«x*chloro«ih*n«
DOli «*ihyl ethyl k«ton«

DOl
DO! I
DOJ

F*nt«cMorophenol

( ) D041 2 . 4 . 5-TrlcMoioph«nol
[1 DO4 2 2 , 4 .* T r l ch lo toph fno l
( ) D041 Vinyl Chloride

•on vw
Hon m
•on ww
Mon-HV
Hon -mi
Hon WV
Non-WW
Hon-WH
Won-WW
Non-WW
Hon ww
Hon-m

HOB-MI
MOD-WM

Hon-ww
Mon-WM
HOD-WW
I*OQ-HW
Kor. - w*
H o n - W W

SECTION I I I . SPP*T SQL/PfL "XSTES^

COLUMH 1i
LIKE ITEM

SEE HAM1PEST

CO1JMH 2 i
IUCTE COOK / CONST1TVEWTS

CDLOHII 1;
HA5TEVATTH/

MOH-M^STtWATEl

CQLUKH 4 :
KWTOLIMG CODt

1

wx Fooi - roos
Acetone

n-lutyl »lcohol
Ctrbon d i K u l f i d *
C«rbon i«tr«cMorid«

o-Cr«»o

diet ing
P cte.ol

0 p-Cr«*o
d 1 • 1 1 rigxi

•h fro*

( d i f f i c u l t t
•h (to«

Cr««ol -

p - c r « » o l I

ixcd iicn»*r»
, •- and

O-OlcMorobeniene
2 t thoKy»th«nol (T005

only)
Ethyl • c r t t t e
Ethyl benten*
Ethy l « tH«r
Iiobutyl alcohol
M*th«nol

H«thyl e thyl hetona
Hethyl iiobucyl keton*
Hltrobvnienc

I | 35 Pyr ldln*
I ) Ji Tetr«chloro«thyl t
I 1 37 Tolutn.
M 21.1 .1 .1-Tr lch loro-

[ 1 3« 1,1,2-Trichloro-

( 1
( 1 1 . 1 . J - T r t c h l o

1 , 2 , 2 - t r i f l u o r

( ) 11 X y l e n e - *1
(•u* of o-.

p - >ry lenc )



n r J k N HASBO-S EXVI KOHXEHTAI, siivlets. INC
LAND DISPOSAL HT. STRICT !OW KOTir iCATIG* rORH LD1 1

_C.A4 1 FTiPHIA Llg

COLUMN I
L I K E ITtH

SEE HAMTE5T

CDl.lIMM 3
WASTt CVPt / SUBC.

H.LL CALIFORNIA LI IT CONST ITVtNTS
Liquid* v k t h nickel greater lh«n

I tqu id* w i t h PCI' • • or - *t 0 pp*

COUMN )

NOH _AST_KATt*

[ o l l o v i n g | 1 "V | J don wv

COLUMN t
HANDLING COL>E

QTKr» LiyttP.._M*-nts_tfQQi-u. fon ro;i. r g j ' - J i . ro i i . n
rOLUKN 1i
LINT ITEM

srt KAJiiris

COUJW 2
WXSTT OWE / SU»CATt(X)IT

. - . VfD F - COOES I

COLUMt 1,

HON KXSTEWATER

COLUKH « .
KAMJLIMG CODE

t ) I | H o n - H W

I 1 WM | ) Hon WW

( | Ml | ) Noa-VM

| ww I J don-

) ww [ ) Non 1 4 1 1

( 1 CHECK KEU IF ADDITIONAL LISTED WASTE CODES AJtt PRESENT. COMPLETE AND ATTACH U» I COHT1WUATIOK SHEET
I ) CHECK Hr« If WA5TE CODE F O J » IMULTlSOUtCt IXACKAT1) IS PRESENT. IDEKTirt POJ» CONST! TTJtNTS BT COMPLETING

SECTIOKS II WIO IV OF OU POIW LOR-1 ADDENDUM AMD ATTACH COMPLETED ADDENDUM TO THIS TDK*

SECTION VT CUKTACT NAMX AND DATE

P r i n t N».

KEY TEKHS/PEflNITlONS

CIA5S 1 SDWA SYSTEM Mini a Cl»i« I deep -*H f - c i l i t y re^ulatvd under the S*f« Drinking w t c e r Ace (SDWA) .

CMA STfSTEH *««ni • cent r» l i i_d w__t«..t:«r t r ea tM«nt f a c i l i t y dl-char-j inq under • Cl«*n W a t e r Act ICHA) pct«lt. For
• x«*pl«. a O*A facil i ty would treat organic or lnor_«n lc aquaou* wa t t t i and dl»ch*rg« th« t rea t ad mt (lucnt to the
local te»«r mymitm. Exavplcs of OA tr*ata*nt ayttcaui ovned and op* rat ad by Claan Harbor* Include the «aat**>at*r
t r«a t*«nt opcrationt at Bal t imore ( Inc lud ing th« CCS tyatrM) , Bris tol . Chicago. Clacinnat l and C leve l and .

CMA EUUlVfcLCHT STSTCM m*»nm a - i«ro di-char^ai ayat*** that engage* in 'CWA- «i|ul*al ent" Cr*-t*«nt before Und

that can be d*»on»t rat ed to pet for* equal ly or greater than the** t ethnologic*

H I C K TOC IGMITULC LIQUIDS SUbCATEOOftT *>ean* an Ignltable l iquid hatardou* «a*t« t«a*t« code D001I -hich conta in*

u*ing o rgan ic recovery (RORGSI or coatbuttlon (CHBST) technology, Example, ol RORC5 technologic*, i nc lude the CCS ur.it
at Clean Harbor* of Balt imore Example* of CMBST technologic! Inc lude hatardou* waate f u e l blending and *u_>*equent

WAJTO'HTCRS are wacte* that contain lei* than it by weight total o rgan ic carbon fTOC) and !*•• than It by weight

t able 'Treat «*nt Standard* lor Hatardou* Mat te** in Sect iofl 3(1 40 j (3) K011, K O I ) , and KOI « w a a t ew*t er* cont Bin le i*

t h a n 11 by w e i g h t TOC and !«»• than \\ by w e i g h t TSS, (See 40 CfR 1(1 . 1 I f ) 1

CM I ruiw L O R - 1 . Page ) of ) [ R e v t ied O J / J i / ' S )



J f;- rNVIHONMtNUl StHVlCrS INC

/ ( X.J f - / ( r , ,- ,/ i ) CENTRAL DISPATCH
MMIVFRNAME >\"lLL_/' U (.<_. VL^'I-^ „ ,,OUR SERVICE P*nl?4 HOUR SERVICE

1 800 6.15 ?767
FAX 1-617-847 B9?6

IFIACIOR • ]Jj!3..̂ "lRAIlEH I (C-'^f- id—CAN I ___. __

ORDER DAT C _____. _Ll,AVE DATE _^_ _ f'ICK UP DATE 5 I ̂  /'- TlMF 1M _____ DUIVEMY DATE ^J_/_ ' f-T|Mt PM

^r.,rll.,,„„„„„-..., I t I f f 1-3 T^nf

GPCCIAl INSTRUCTIONS .. __

MANII t.ST NOS

U S O O T DESCRIPTION^

" 6. - f V. L
-̂ •- — (&+}-

^—f€- H^•^ n

-LL

^
A

7
NO TV

CONTAIN

r l-£xd

t'ii r [

TOTAL
QUANTITY/VOLUME

I -, l~>
ARRIVED '£.- X11*

GENERATOR SIGNATURE VERIFIES
ARRIVAL 1 DEPARTURE TIMES

UNLOADING

ARRIVED DEPARTED _.. _ T O T A L MRS

TSDF SIGNATURE VERIFIES
ARRIVAL A DEPARTURE TIMES

TRACTOR STAHIING MILEAGE J_^Z / ^Z^CNDING MIL EAGi t OAOFtl MILf S K11A1 Mil FS

tHAH I H HUH ULAUING

WWIt - CLEAN HARBOHS



DRIVER NAME: .

n*TF M"

TRACTOR f.

DRIVER TICKET

fleanHarton
ENVIRONUENTAL SERVICES. INC

CENTRAL DISPATCH
24 HOUR SERVICE

1-800-635-2767
FAX 1-617-848-2141

-TO»:

-TRAILER*

GENERATORn~SDF

MANIFEST NO'S:

.C

. CAN»

ARRIVED.

COMMENTS.

LOADING / UNLOADING

DEPARTED ——t— TOTAL HRS.

I SIGNATURE VERIFIES
I ARRIVAL & DEPARTURE TH DATE

WHITE - CLEAN HARBORS PINK • CUSTOMER/TSDF
CHI 1 36A

YELLOW-DRIVER



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

PLEASE TYPE
State Form LPC 62 8/81 ILS32-0610

'Form designefl lor use on elite (12-pitchl typewriter) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No 2050-C039. Expires 9-30-96

A

G

E

N

E

R

A

T

0

R

,

T
R
A
N
S
P
O
R
T
E
R

r
A
C

L

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. ox^em^

I L D 0 0 5 0 8 4 1 2 4 | 3Z7Vf7
3 Generator's Name and Mailing Address Location I

Tricon Industries
2325 Wisconsin Avenue
Dovners Grove, IL 60515

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^
5 Transporter ' Company Name

7 Transporter 2 Company Name
i Î t. *\Ml

8.

9 Designated Facility Name and Site Address 10.

Clean Harbors Services Inc
11800 South Stony Island Ave
Chicago, IL 60617 I

f Different

M-OIL-TANK (645-8265)
US EPA ID Number

US EPA ID Number

US EPA ID Number

L D 0 0 0 6 0 8 4 7 1
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conta

No.
a HAZARDOUS WASTE LIQUID, N

NA3082, III

HYDRAULIC OIL, NON D.O.T.

.0.5. (LEAD,

REGULATED ,

SELENIUH), 9,

£Q(a-li.3\ f}. I-Q

N/A

0.0 £

d

J. Additional Descnplion for Matenals Listed Above

lla T33167 D010
lib T39901

15 Special Handling Instructions and Additional nformation

i required by Federal law out is required by
1 of 1 Illinois law

A. Illinois Manifest Document Number

IL / £_ J C 1 4 O IF APPLICABLE
B. Illinois

Generator's 0 4 3 0
I D i l l

C. Illinois Transporter's ID

3 0 5 0 1 7
i i > i
i /i¥i7,€

D. ( Gr"?^^?"/ ffOQ Transporter's Phone
E. Illinois Transporter's ID 1 ! ! 1

F. ( ) Transporter's Phone
G. Illinois

Facility's .-. —. i .. _ ,
ID lC)l.5l 1*01*3 lOlO O£» ll

H. Facility's Phone
( 312; 646-6202

ners 13. 14
Total Unit

Type Quantity Wt/Voi

Df Sxo.S.Sp G-

iV'QiO.s^PG-

I I I I

I I I I

1.
Waste No.

EPA HW Number
XXiD 10 10 18
Authonzation Number

1 1 1 1 1
EPA HW Number

X XiCLASS ,A
Authorization Numoftr

0 ,0 ,0 2 j7 LE
EPA HW Number

X Xi i i i
Authonzation Numb«i

I I I I
EPA HW Number

X X i i i .
Authorization Numbei

I I I I
K. Handling Codes for Wastes Listed Above

In Item #14

" wo# D734781

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately descnbed above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
It 1 am a large quantity generator. 1 certify that have a program in place to reduce the volume and toxicity of waste generated to the degree 1 h
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which min
anc future threat to human health and the environment: OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my wa
select the best waste management method that is ava'lable to me and that 1 can afford.

Pnnted/Typed Name SigpSTur̂  j^ // ./" >•^^^^^^C^--^'
H Transporter 1 AcKnowledgement of Receipt of Matenals ""

/—Pnnted'Typeu Name Sl9np ĵ̂ , JU-2— -I
18 Transporter 2 Acknowledgement of Receipt of Matenals /"~~|~

Printed/Typed Name Signature f J

ave determined to
imizes the present
ste generation and

Date
Monrr? Day Ye

Date
Month Day Yt

QO / C/<J
Date

Month Day Y<

19 Discrepancy Indication Space

. i 20 Faculty Owre- cr Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.



HAJ>»Ct_S tjrvIRCNHTKTAL SIRVICIS.
Kar.itett Mo.

-K- KA2AXDOCS WASTES IDEXTlMtD OX TKI KXZJUUXUS KASTt KAJCftST IDEXTiriED A*OVI WO ItAJLIMQ TKI IPX KAiAJUXXtt W
'--C*S L'STtO St'jy* ARC RrSTTUCTtD KASTIS «1ICH WU PROHtllTO rtOK LAND DISPOSAL HITHCOT rOtTKEJt TTXATKEKT OTOO
LloC O'SPCSAL tiSTRICTIONS. 40 CTR PART 2(1 MO RCtA SICT10K ) B 0 4 I O ) IW ACCORBAHCt «T1 40 CT* 141. 7 ( A ) ( I ) , TKX
*XS7E CCCE, *ASTt SUBCATtGORT . AW) TRIATAJILITT CROUPS, AS APPUCAiLZ. AJM tKCLTOtD ItUW.

tNSTR-CTIOtJS -- COHPLCT1 ALL SICTIOHS. RiTW TO PAGI ) OT TSIS rOR* fOR OT TMMS/Oe/HrtTIOKS .
Co:.-nn i - Line ltr«: Inter the vanltcst Un* lev* number (e.e.. l l a ) that c«rrcspood* to the waste eode(s>.
Ccl'-mri 2 - waste Codes/Subcate-jory ; Check off «U applicable waste codes. for DOOl throuqb 0041, also tt«:t

applicable subcate^oryr for P001 Clvrou^b P30S. chtck. tpv>Uc*bl« con«t Uu«nt» .
C = '.-«r. ) - w««-.«vtc«r/Mon-»*«trw«t«r : Cb«ck oft •¥¥• for «r««tr»«ttr tnd •Hoo-tnr» for ooo-**«ce«*ttrf .
CD'.-iin * - LDt RiAdllnq Co4« : CtreU tb« «ppropritt« h*o<Jii.O9 cod«. *l follow*:

: . ~T.c »•»•« if * cfi*r»cttrl i t ic !v*i*rdous *<ftc DC91. D002. or 5C1I -4 ) which If lnt*nd»d for cre»t*tr.t /di § pcii .
:- , TWA f/it*i>, r*A-eqyiv*l«r.i «yf.e«, or C^ i i s I SC«A jyi-.et Vr.ier'. y ..-.g Hiiiric-* Csr.i- :• .e.-.:» W: ' i i:-
SOT rrqvircd to b« identified.

LA - Tr-.« vxte it • chArtcterictlc h4i«rdou« w«*te OC01 High TOC :^nit»bl« Liquldj lubC-tce^ory ( I . e . , greater t^La
or e-q-jjl to 10* TOC). P\ir«u*nt to 40 CT» 341.40, tbe wattt «u*t b« treated vuin^ org*nic recovery (tOUCS or
c^«fcua-.LOQ (CXBST) technology. OHC'i »re WTT required to b< identified.

2 . rb.e «a«te it • ctur*cteri*t ic !v»x*rdou» ««»te 0001 (otber ttvtn Sigh TOC IfDittble Liquid*). 0002. DC12-1*
r.oo-»*»:ev*c*r. or 0011-41 which i* intended for tr«t:»ect/dj.*pot*l. ID a ooo-CtOL eytte*. aoe-CMA-equlvilt::

. or aon-CUtt I SDMA rytte* lo<tted io tNt Ooiced State*. Or. tbe vajte it * 000) tx?lo«lve, «4-.«:
v« or Otber letctlre tofcc»te<jory (r»9«rdle«t of vbether int«&d*d for CW or aoo-OOk tr«*C-*«nt) . A::

CKC't wtlch <rc reaioaably expected to fc* pre*eot eujt be Identified, except fox 0001 viste that i* Inteaded
to b< trcf.ed ufirvj organic recovery dtOftOS) or cc*buttioo (CX&ST) techoolofie*. Identify OBC't by coaplttiixj
Sections 1 and IV of CHI ror* IX* -1 AddeodM* aad attach ciMpleted Addeodu* to thi« for*.

. tr.e «»«;« vt a cKtracterittlc (i.e., D-code) or lifted ( i .e . , P-, t-, 0-, or P-code) twaiardou* watte whici 11
ir.cer.ded Cor export acd treat*«Dt/dl*po«al at a fac i l i ty located outtide the Obi led State*. LM tr* «•-»«£:
t^ir.dardJ do not apply to hazardous vatte treated/dirpo««d in a foreign country, *od p«r OSXPA gvldance. '-i«
. j-r.- 1 1 ;rit: ion of UMC't (1C applicable) if not required Cor haxardouj waati that it lateaded to be exported.
Sc-.e hcwever t^at if the exported vatte l* tufcseqviently rttumed Cor treat»«nt/di*po«al in the Onited St*:«.
all *pp'.;ctble LER re^ulatiotu vovild apply and a revited LDt notif icattoo would be required.

. -;-,<. ,»i- t m«ett the defiaitioo of haxardouj debrit purtuaAt ts 40 CT1 2(1. 2 Ih) aad it Inc. ended for treatm<r:-..'
in cc«pU«nc« «\th the alternate debrif tre<t*cat techAoloqicJi of 40 Cfl 2O.4S. In accordance wi: ̂

L['e*<n'1 ot *° crl ?<• • T l«) ( IMivl ( Al : (II *Thn hazardoua debri* i* »ub)ect to the alteraa-.ive
rec.'ent c.tndarit of 40 CHt 2«.4S*; and 121 tNe c-of.'. tmif.tr.it tubject to trcatBcnt (CSTT't) »ruj'. b«

d u part of thlf not it leat ion. Ident i fy CSTT't by completing Section* III and rv of CRI form LC»-1
and a t t a c h completed Addendvia to tbit fo rm.

• The «*«:« is a characterit tic w«»tt 000} Reactive Suicide. Reactive Cyanide, or Ocexploded Ordcaz;t
»'j±ic«-. «*^ory , a characteristic watte 0004-11, a cha r t c t t r i t t i c waste 0012-17 wattewater, or a l i f ted ( i . e . . f-
I- , "-. or P-code) haiardous watt*. TOC's are HOT required to be identified.

. Trie waste it a lab pack that 1* Intended tor incinerat ion ujm<j the alternative: lab pack treatateot starda:-!
•_-\Jer 40 cn HI. 42 1 C ) . '.TiC's are WOT required to be identif ied, however, the generator *w*t ec*plett aad
»-.-.*t2 ".he lai> pack ctrt if iraticn state*eat an CHI form LC4-U »ot« that in accordance with 40 CTR Part XI

IV, lab p*ckj whi:h contain wtat* codes DCO», f01». lia). ROM , 1005, C004 , K0«2. 1071. 1100. I13<.
. P?U. P012. P07i, P07I. 0134, and 01S1 arc not eligible for altsrnativ* lab pack treatment standard.

strrt^w
1 :

LIKE ITCH
Sll KA-HirtST

CKMACTtRISTIC KASTTS PC01 TXROOCT 0043

COLCS4V 2:
HAST1 COOf / SWiCATtGOtY

( 1
! I
1 1

COLOMI 1:
wxrrtxxnxy

COLO»« 4:
COOC

( ) DC 01
1 ] 0001

I 1 0002
I ) 0003

except Riffe TOC subcat»oory
• ifh TOC Ijnltabl* Liquid* Subcate9ory
(Greater chaa or equal to lot TOC)
Corroeive*)

0004
DOOS
DQO<
( I
t 1

( ) 0007
U-A- DOOI

tulflde, per 2 « 1 . 2 J ( a ) ( i l
Cyanide, per 2 t l . 2 1 ( a ) ( 5 )

txploelve. per 2«1.3) (a) («) . (7) t (I)
Water Reactive, per J«l .21 (a) (2) . ()) t
Other Reactive, per 241. 21 ( t i l l )
Ottexploded Ordnance, bMr^ency Rcxpoese

(4)

[ I

Cad«iu« Containing latteries
QirosUua

Le*d
Lead Acid

w ( ) M
vtoe-M only

•• I 1 *

Kon-vw

w t 1 Mb
•oa-W ocUy
m ( ] •<

1 3 1 4 4
U L 1 4

1 2 1 4 4

S (
S «
4 <
4 «
4 (
t 4
t 4
5 4

S (
4
t 4

( 1 ftjO-W
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KAABCtLS DWI HONXTXTM. STlVICtS. I»C.
D:S?CSVJ_ REST*::-:::* •OTiriottw row

simon :.

rcujw i:
LIXE I7t*

SEt HA.'

xjmrrtt:s7:: KXTTS pco^n
COLUKD ] :

*XSTT COOt / KAAI

1*o.

CCU»W 3:
HAXTUUK COCt

Low H«rrury. le i t th*n 2<0 «9/*9 K«rc-ur-y
Sigh *ercury Org*rue Sc£c*-.e<jory
Iigh Hercury Inorguuc Sutc*te<jory
Scleniua

todrlr.
•_:r.i*.-.«
»*«tboryctLior
Tcuupb«o<
3 .4 -0
J , « . ? - T ? ( S i V v e x l

C»rt>oo t«trichlorid«

Qilorob«nieti«
C3ilorcfor»
o-Cr«»ol
• -Cre»ol
p-Cre.ol
Creto\
l ,«-0ichlorob«nief t«
l.J-Oiehl3roeth»a«
1.1-Oichloroethylen*
2,4-01nic.rocoUer.«
8«p'.*chlor (»rwa it*
Hejuctlorotxnient
Sti*chlorobut*di*n«

Kethyl «thyl k»ton«
•itrofc«nzea«
r*ni4ctloroph«n«l

Tttr«chloro«thylen«
Trictiiorcxthyltn*
a.4,5-Tnchloroph«ncl
J .« ,<-Tr ichlorof teaoi
Vinyl Chloride

11 *X [ | Hoe-
[ 1 *oo-*X ocly
[ 1 J*on-W¥ only
I 4-«r ( | »oc
( I W t ) *»•
M W t l «oo-
. ! ** ! I Scn-
i 1 ** i i •oa-
( I ** tl •oo-
i 1 "« (I »OB-
! 1 « ( 1 •oo-

I I
[ ]
( ) Boo
11 Itoo

*»o-«n»

t 1
I 1
( 1

1

t 1
I 1
M
t 1
[ ]
( 1
t 1
[ 1
I I
I I
M
t 1

•oo-
»oe-
**-

1 »oo-wv

•oo-*n*

ltoo-«n»
»oo-WV
Boo-in*
ten-WI
»oc-«(

J

I
3
3
2
i
i
}
J
2
I
*

1
1
1
j.
1
V
1
1
1
1
1
1
1
1
1
1
1
1
;
1
1
1
1
1

4

\
4
4
3
1
)
)
J
3
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
1
2
2
2
2
2
2

f

S
C2

s
4
t
4
4
4
4
3
]
)
3
3
3
3
3
3
)
3
3
3
3
J
]
J
3
3
3
3
3
3
3
3
3

) (
t
i <
<, i
S »
S
i
s
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4 t

SECTION II

COUJ»« I :
L:

SII

SPEXT $CIVPTT \asrts rooi TK»oqcn roos
COUMI 2:

coot /
COUM )i

VASTtKXTtt/

t ) rooi t i roo2 t l roo3 l ] roo4 ( ] roos i ] «•

COUMI 4:
RXXDLIW3 COOK

i 4 > <

1 1
( ]

V. ALL F001-WS
2 . Kcttoo*
3 . »«ai*JM
« . a-toityl «lcehoX
i. CUrboo Aivwlfite

I .
t.

10

11

OUorotxaj«M
o-Cr«*ol
«-Cr«»ol (dltdcuU to

dlftioTVLish Ira*
p-cr<»ol)

. p-Crc*ol (difdcolt to
dl(tlD9Mi*h fro*
••cre*ol)

. Crc»ol - «lx»d l»oaert
(vu> of e-, •- aad
p~crt*ol)

U. CyclobexAnoo*
13. o-DicMorob*nz«n«

ooly)
IS. tthyl «cct.»t«

17. ttbyl «th*r
II. I»o6wtyl «lce>J»l
l». HeihAflol
10. MathylttM chlorlte
Jl. H*tbyl «ibyi
31. Hetbyl l»otoutyl
2). «ltro6«nt«n«
24. 2->itroprop4M IFOOS

only)

( I
( 1
t 1
( I

t 1
( J

I 1

JS. fyrldla*
2«.
31. Tolv
31. 1.1,1-Trlchloro-

I. 1.1.2-TrictUon>-

10.
11. 1.1.2-Trlchloro-

12. Trichloroaoeofluon:

33. Iyl4UM • aix*4 Uea
(•OB of o-, •-, aod
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SE-::S n:

COIXXS 1 :

L.IJTE !
SEE KAJ

COUJW J :

rt cc:c / svscATtcctr

deu. ——— e con»in J B , on, or -r. of th.
*'.i£orr.:« Lul corj-. i •-•-«r.'.»:

t 1

. -• PCV t• - • • '

KA>T)LI>»C CODE

1 J J « * «

VXSTT CCCt / SV>CATtGOIT

SECTICK V.

Pr in t •*•«:

;*_TI

u. r,

-.

.CKX-^ul~l«nC. tr.«~« b.<or. 1-

" ' '.-
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DRIVER TICKET

\\

ENVIRONMENTAL SERVICES. INC
CENTRAL DISPATCH
24 HOUR SERVICE

1-800-635-2767
FAX 1-617-848-2141

~ V

TRACTOR* ' TRAILER*

GENERATOR/TSDF

CAN f

MANIFEST NO'S:

ARRIVED.

LOADING / UNLOADING

**¥vTDEPARTED

COMMENTS.

TOTAL MRS. — j ——

SIGNATURE VERIFIES
ARRIVAL A DEPARTURE TIMES DATE

:
WHfTE - CLEAN HARBORS' PINK - CUSTOMER/TSDF YELLOW - DRIVER



PLEASE TYPE

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610
(Form designed tor use on elite M2-pitch) typewriter) EPA Form 8700-22 (Rev. 6-89)

AND SPECIAL WASTE

Forrr Approved OMB No 2C50-0039 Expires 9-30-96

A

G

E

R

A

T

O

i
T
R
A
N
S
P
0
R
T
E
Fl

f
A
C

L

T
y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No. Do^mem No.

I L D 0 0 5 0 S 4 1 2 4 I l^-kf-V
3. Generators Name and Mailing Address Location If Different

Tricon Industries
2325 Wisconsin Avenue
Dovners Grove, IL 60515

4 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®®®~OIL-TAHK (645~8265)
5 Transporter 1 Company Name 6. US EPA ID Number

Clean Harbors Env. Services. Inc I M A D 0 3 9 3 2 2 2 5 0
7. Transporter 2 Company Name 8.

I
9 Designated Facility Name and Site Address 10.

Clean Harbors Of Chicago Inc
11800 South Stony Island Ave ,
Chicago. IL 60617 1 I L

US EPA ID Number

US EPA ID Number

D 0 0 0 6 0 8 4 7 1
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conts

No.

- HAZARDOUS WASTE LIQUID, M.
NA3082, III

HYDRAULIC OIL, NON D.O.T.

O.S. (LEAD, SELENIUM), 9,

J&(rP?>\ O J.I
REGULATED , N/A

O.0.4
C

d

J. Additional Descnation for Matenals Listed Above

lla T33167 D010
lib T39901

15 Special Handing Instructions and Additional nformation

I reauirea DV Feae'ai law. cut is required r
| of 1 lllmos ia*'

A. Illinois Manifest Document

IL 7?1 ?R4
Number

1 FEE PAID
I IF APPLICABLE

B. Illinois
Generator's p 4 3 0 3 ^ 5 ^ ,! 7

C. Illinois Transporter's
D. (<oi"?)<9cfS-(9
E. Illinois Transporter's
F. ( )
G. Illinois

Facility's « ->
ID |U'5'

ID
C£>Tr

ID

• / i Yi*7i
ansporter's Phone

I I '
Transporter's Phone

lb OiO|OO|S"i
H. Facility's Phone

( 312 646-6202
iners 13.

Total
Type Quantity

D.pQ,a&,o,£"

DAI n.OiZ,2,o

i i i i

i i I L

14.
Unit

WWol

6-

Cr

Waste No.
EPA HW Numoe'

Authorization NunDe

I ' l l !
EPA HW Number

XXiCLAQS I*
Authorization Number

0 0 I0 i2 i7 iS
EPA HW Number

XXi , i
Authonzation Numbe

I I I I I
EPA HW Nun-ber

XX, . !
Aulhonzation Numoei

1 1 1 1 1
K. Handling Codes for Wastes Listed Above

In Item #14

vof D725588
16. GENERATOR'S CERTIFICATION: 1 hereby declare mat the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed. marked, and labeled, and are in all respects m proper condition tor transport by highway
acco-dmg to applicable international and national government regulations.
1' 1 am a large Quantity generator. I certify that have a program in place to reduce the volume and toxicity of waste generated to the dej
be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me wh
and future threat to human health and the environment: OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize
seiec: the oes: waste management method that is available to me and that 1 can afford.

Printed/Typed Name .

ZToe. Le.J^c,
SignaturA !) i

ree 1 have determined to
ch minimizes the present
my waste general on and

17 Transporter 1 Acknowledgement of Receipt of Matenals &
prrTlfid/Type^ Name .— ,

Si9T^r-£"~~"A JLA^A
18 Transporter 2 Acknowledgement of Receiot of Matenals ^

Pnnted/Typea Name

19 Discrepancy Indication Soace

Signature £____ — -̂ ~^

20 Facilty Owner or Operator: Certification o' receipt of hazardous materials cgycre^ by this manifest except as noted in item 19.
Printed/Typed Name

ft- s Agercv s autno-^ea := reOL-re Durban; ic ill.nois Re/isea Slarjle. 1989. Chapter

"^ y?//' /l^_^
1 1 1 iTJ. Section 10C/ and 1 02 fi' trial this information be suormned icre Age

Date
Month Day Ye

Date
Month Day Ye

Date
Month Day Yt

Date
Month Day Y>

ncy Failure ic P'OVK. , .
i^ts iruxirarqr -rav feautt .r a c^vil oena'ry apamst tie ownef of ,operates not to. enceca. i25-0°° Oer Oa/ oti V>oiabon. Falsificattor.. pi this nforration ray resuii in a fne UD Ic S50.CXClean flartorfl-ha»e^pproprl«te-aperBtitflbJr«r^ the vaete the generator is shipping.

COPY 1. TSD MAIL TO GENERATOR



CLEAN HARBORS ENVIRONMENTAL SERVICES, INC.
LAND DISPCSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No.

DN IV CALIFORNIA LIST HASTES

CCL'JMN 1 :
LINE ITEM

SEE MANIFEST

COLUMN 2:
WASTE CODE / SUBCATEGORY

COLUMN 3 :
WASTEWATER/

NON-WASTEWATER

COLUMN 4:
HANDLING CODE

Hazardous waste containing one or more o£ the following [ 1
California Li3C constituents:

WW Non - WVI 1 2 3 4 \ 5 J 6

ALL CALIFORNIA LIST CONSTITUENTS
Liquids with nickel greater than or equal to 134 mg/1
Liquids with thallium greater than or equal to 130 mg/1
Liquids with PCB's > or • 50 ppm
Waste containing HOC's > or • 1,000 mg/fcg

SECT:CN v. OTHER LISTED WASTES ii, FQ19-F026, F037-3B, F039. K-. u-, AND P-CCDESI

CCL'JMN i :
L : NT i TrM

SEE MANIFEST

COLUMN 2:
WASTE CODE / SUBCATEGORY

COLUMN 3:
WASTEWATER/

NON-WASTEWATER
COLUMN 4:

HANDLING CODE

t 1 WW I ] Non-WW

GENERATOR COPY
REVIEWED AND CORRECTED
BYTSDF WHERE INITIALED

] Non-WW

N o n - W W

Nor. - WW

3 4 5 6

3 4 5 6

3 4 5 6

[ J WW [ ] N o n - W W 3 4 5 6

CHECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. COMPLETE AND ATTACH LDR - 1 CONTINUATION SHEET.
CHECK HERE IF WASTE CODE F039 (MULTISOURCE LEACHATE) IS PRESENT. IDENTIFY F039 CONSTITUENTS BY COMPLTT:
SECTIONS II ANT IV OF CHI FORM LDR-1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS FORM.

SECTION VI. COSTA" NAME AND SATE

Prir.i Saxe ft Date :

KEY TERMS/DEFINITIONS

CLASS I SC.WA SYSTEM means a Class I deep well facility regulated under the Safe Drinxing Water Act (SDWA) .

CWA SYSTEM means a centralized wastewater treatment facility discharging under a Clean Water Act (CWA) permit,
example, a CWA facility would treat organic or inorganic aqueous wastes and discharge the treated effluent to
Local sever system. Examples of CWA treatment systems owned and operated by Clean Harbors include the vast»w<
treatment operations at Baltimore (including the CES system), Bristol, Chicago, Cincinnati and Cleveland.

CWA-EQUIVALENT SYSTEM means a 'zero discharge system' that engages in 'CWA-equivalent" treatment before :
disposal. Zero-discharge facilities treat hazardous wastes using "CWA-equivalent' treatment methods, but do
discharge the treatment effluent to a sewer or water body (e.g., spray irrigation land farm). 'CWA-equivali
treatment methods means biological treatment for organics, alkaline chlorination, or ferrous sulfate precipita
Jor cyanide, precipitation/ sedimentation for metals, reduction of hexavalent chromium, or other treatment technq
that can be demonstrated to perform equally or greater than these technologies.

HIGH TOC IGNITABLE LIQUIDS SUBCATEGCRY means an ignitable liquid hazardous waste (waste code D001) which cont
greater than or equal to 10* total organic carbon (TOC). Pursuant to 40 CFR 266.40, such wastes must be tre
using organic recovery (RORGS) or combustion (CMBST) technology. Examples of RORGS technologies include the CES
at Clean Harbors of Baltimore. Examples ot CMBST technologies include hazardous waste fuel blending and subaec
reuse at a cement >cilr., or destruction at a RCRA incinerator.

WASTEWATERS are wastes that contain less than 1* by weight total organic carbon (TOC) and less than 1* by we
total suspended solids (TSS), with the following exceptions: (1) F001-F005 wastewaters are solvent-water mixl
that contain '.ess tha:. 1* by weight TOC or less than 1* by weight total F001-F001 solvent constituents listed ir
title 'Treatment Standards for Hazardous Wastes" in Section 268.40; (2) K011, K013, and K014 wastewaters contain
than 5* by weight TOC and less than 1» by weight TSS, as generated; and (3) K103 and K104 wastewaters contain
than O cy weight TCC and less than 1* by weight TSS. [See 40 CFR 266.2(fl]

CHI Form LDR-1, Page 3 of 3 (Revised 02/28/95]



RAZORS ENVIRONMENTAL SERVICES. INC.
DISPOSE RESTRICTION NOTIFICATION FORM LDR-1

Manifest No.

ON HAZARDOUS WASTE MANIFEST IDENTIFIED ABOVE AND BEARING THE EPA HAZARDOUS WASTT

«-r. »rr crrTTOKS REFER TO PACE 3 OF THIS FORM FOR KEY TERMS/DEFINITIONS.
INSTRDCTIONS -- COMPLETE ALL SECTIONS. «™ ™ "^ u., Ehmt corre.pond. to the «.te coded.
Column 1 - Line lee.: Enter the "<"'"' } in« Ue" ^1. v.ste code.. For D001 through D043. .l.o che = ,

required to be identified 0i High TOC Ignitable Liquid* Subcategory (i.e., greater tha^
0 thê .ste -u?t be treated using organic recovery (RORCS, = .-

The vaste i. a
jui IOE.OCX i_u«^ «»A^*. tw~ «7..-.—__ Liquid.),

:, or D018-43 which is intended for treatment/disposal in a non-CWA syste., non-CWA-equivaler.-
aystera. or non-Class I SDWA syste. located in the United States. All UHC's which are reasonably expected :z
be present nust be identified, except for 0001 waste that is intended to be treated using organic recover-'
(RORGS! or combustion (CMBST) technologies. Identify UHC's by completing Sections I and IV of CHI Fora LDR-
Addendum ar.d attach completed Addendu. to this for..

3 - The waste is a characteristic (i.e., D-code) or li.ted (i.e., F-, K-, D-, or P-code) hazardous wa.te which ..
--/-•,——_.i ., , f»rnity located outside the United States. LDR treatment

e tre*Lcu/ui»i^jo»d in a foreign country, and per USEPA guidance, ti-
is not required for hazardous waste that is intended to be exporter.
is subsequently returned for treatment/disposal in the United States

id UHC's would be required to be identified for a characteristic
Ignitable Liquids), D002, D012-17 non-wastewater. or D018-*
-equivalent system, or non-Class I SDWA syste..

.s pursuant to 40 CFR 268.2(h) and is intended for treatnes-
treatmenc technologies of 40 CFR 268.45. In accordance — • - -

intended for export
standards do *>t .pply
identification of UKC »
Note however that if the exported
.11 applicable LDR ̂ •̂»OM ̂
ha^rdou, waste D001 (other than
trea-.ed/dispcsed in a non-CWA sYsce"
T h e -aste .eet, t h e «»e^^»« i . . r e «
disposal in co.pllance wich the •!"»" •£** . .Thll hlzardous debri, i, subject to the altem.tiv
the requirement, of 40 CFR 268 -•'(»M1.1. ^d tj, the cor.ta.in.nt. .ubject to tre.t.ent (CSTT-.) «u.t b

Î nt'ify CSTT-s oy co-pleting Section. Ill ̂ d IV of CHI For, U.R-

5 .. . - - «

SECTION I. CHARACTERISTIC WASTES D001 THROOCH D011

CO LOW 1:
LINE ITEM
SEE KA^irt

( ]
( 1

D001
D001

DOOJ
D003

COLOMN 2:
HASTE CODE / SOTCATEGORY

Ignltable., except High TOC tubcategory
High TOC Ignitable Liquid* Subcategory
(Greater than or equal to 10» TOC)
Corrosives

D004
DCOS
D00«

M:

[]

[ ] Reactive Sulfides
[ ] Reactive Cyanides
I ) Explosives
[ I Hater Reactlves
[ ] Other (per 12(1.23(a)(1))
Arsenic
Bariu.

[ ] Cadmium
( 1 CadjDlua Containing Batteries
Chrottiu.

N£<Lead
f I Lead Acid Batteries

( ] Low Mercury, less than 2SO «g/kg Mercury
[ ] High Mercury Organic Subcategory
[ ) High Mercury Inorganic Subcategory

D010 Selenium
D011 Silver

D007
DOOJ

D009

COLUMN 3:
WASTEWATEX/

NON - WASTEWATTR

{ ] WW [ 1 Non-WW
[ ] Non-WW only

[ } WW [ ) Non-WW

[ ] ww ( ] Non-WW
[ ] ww [1 Non-WW
t 1 ww [ ] Non-WW
[ ] WW ( ) Non-WW
[ ] WW [ ] Non-WW
[ ] WW [ ] Non-WW
[ ] WW [ ] Non-WW

[ ] WW [ ] Non-WW
I ] Non-WW only
[ ) WW [ ) Non-WW

COLOMN 4 :
HANDLING CODE

M ww
[ ] Noo-WW only

[ ] ww ( ] Non-WW
[ ] Non-WW only
[ ] Non-WW onj.y
[ ] WW M^Non-WW
[ ] ww ( ] Non-ww

1
1A

1

3
3
3
3
3
3
3

3
3
3

3
3

3
3
3
3
3

2

2

4
4
4
4
4
4
4

4
S
4

4
5

4
4
4
4 1
4

3
3

3

5
S
S
s
s
5
5

5
«
S

&
(

5
S

d̂r

4
6

4

6
6
6
6
«
6
«

6

C

^

^
f

CHI For. LDR-1, Page 1 of 3 (Revised 02/28/95]



CLEAN HAJLBCRS ENVIRONMENTAL S E R V I C E S , I N C .
LAND DISPOSAL RXSTRICTIOtf NOTIFICATION FORM LOR-1 Manifes t No.

SECTION I I CHARACTER 1ST IC HASTES SO 12 THROUGH D04 3

[ 1

Check here if the waste is * D012-17 wastewater. If to, the waste tiuat be treated u«ing one o£ the
technologies (e.g., INCIN) specified in the Treatment Standard Table in 40 CFR 2CI.40. Complete Column* l
through 3 below, and circle Handling Code 5 in Column 4. UHC'* are NOT required to be identified.
Check here if the waste is a D012-17 non-wa«tei»ater or a DOH-43 that it intended to be treated in a CVA
system, CWA-equivalent systea, or Class I SDWA system. If so. the w,a*te is EXEMPT from the LDR regulatlor.s.
and no further information is required. DO NOT complete Columns 1 through 4 belov.
Check here if the waste is a D012-17 non-wa»tewater or D018-43 that is intended to be treated in a non-CVA
system, non-CXA-equivalent system, or non-Class I SDWA syste«. It so, complete Column* 1 through 4 below.

COLDMN 1:
LINE ITEM

SEE MANIFEST

COLOKM 2:
WASTE CODE / NAME

Endrin
Lindane
Hethoxychlor
Toxaphene
2,4-D
2,4,5-TP (Silvejc)
Benzene
Carbon tetrachloride
Chlordane
Chlorobenzene
Chloroform
o-Cresol
m-Cresol
p-Cresol
Cresol
1,4-DiChlorobenzene
1,2-Dichloroethane
1, 1-Dichloroethylene
2,4-Dinitrotoluene
Hepcachlor (and it* epoxide)
Hexachlorobenzene
Hexachlorobutadiene
Hexachloroethane
Methyl ethyl ketone
Nitrobenzene
Pentachlorophenol
Pyridine
Tetrachloroethylene
Trichloroethylene
2,4,S-Trichlorophenol
2 ,4 , f i -Tr i ch lo ropheno l
Vinyl Chloride

[ 1
[ ]
[ ]
[ ]
[ )
t ]
[ )
[ ]
[ ]
[ ]
( 1
[ ]
( ]
( ][ 1
t ]
[ ]
[ ][ )[ ]
[ )[ ]: ic )( it ii i
t ji i[ i
t ii i

COLOMK 3:
WASTEWATER/

NON - WASTEWATER

WW [
WW (
WW [
WW [
WW [
WW [
WW (
WW [
WW [
WW (
WW [
WW [
WW '
WW (

Non-WW
Non-WW
Non-ww
Non-WW
Non-WW
Non-WW
Non-WW
Non-WW
Non-ww
Non-WW
Non-WW
Non-WW
Non-WW
Non-WW

WW ( } Non-WW
WW [ ] Non-WW
WW [ ) Non-WW
WW ( ] Non-WW
WW [ ] Non-WW
WW [ Non-WW
WW [ Non-WW
WW [ Non-WW
WW [ Non-WW
ww l Non-ww
WW [ Non-WW
WW [ Non-WW
ww [ Non-ww
WW [ Non-WW
WW [ Non-WW
WW [ ] Non-WW
WW [ ] Non-WW
WW [ ] Non-WW

COLCMN 4 :
HANDLING CODE

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

3 4
3 <
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3 4
3 i
3 <
3 <
3 '
3 <
3 4
3
3
3

5
5
S
5
5
5
6
6
6
6
6
6
6
6
S
G
€
S
6
6
6
6

\ 6
t €
I 6
t 6
1 «
1 6
1 S
1 6
I S
1 £

6
£
£
6
£
£

SECTION III. SPENT SOLVENT HASTES F001 THROUGH TOPS

COLUMN 1:
LINE ITEM

SEE MANIFEST

COLUMN 2:
WASTE CODE / CONSTITUENTS

[ ] POOL [ ] F002 [ ] F003 [ 1 F004 t ] FOOS

COLUMN 3:
WASTEWATER/

NOW-WASTEWATER

WW [ ] Non-WW

COLDMN 4 :
HANDLING CODE

3 4 5 6

1. ALL F 0 0 1 - F O O S
2 . Jkcetone
3. Benzene
4. n-Butyl alcohol
5. Carbon dlsulfide
6. Carbon tetrachloride
7. Chlorobenzene
a. o-Cresol
9. »-Cresol (difficult to

distinguish from
p-cresol)

10. p-Cresol (difficult to
distinguish froa
B-cresol)

11. Cresol - nixed isooers
(SUB of o-, •- and
p-cresol)

t ] 12. Cyclohexanone
[ ) 13. o-Dichlorobeniene
[ ] 14. 2-Ethoxyethanol (FOQS

only)
( ] IS. Ethyl acetate
[ ] IS. Ethyl benzene
[ ) 17. Ethyl ether
( ] IB. laobutyl alcohol
[ ] 19. Methanol
[ 20. Methylene chloride
[ 21. Methyl ethyl xetone
( 22. Methyl isobutyl ketone
( 21. Nitrobenzene
[ 24. 2-Kitropropane (FOOS

only)

t 1 25. Pyridine
[ ] 26. Tetrachloroethyleo
( ] 27. Toluene
[ 1 2 8 . 1.1.1-Trichloro-

e thane
( 1 29. 1,1,2-Trichloro-

ethane
( 1 3 0 . Trichloroethylene
[ 1 31. 1,1,2-Trichloro-

1,2. 2- t r i f luoroethj
t ] 32. Trichloroownofluoi

•ethane
( ) 33. Xylene - «ixed ise

(•un of o-, B- , an<
p-xylene)

CHI Form LDR-1, Page 2 of 3 [Revised 02/28/95]



CLEAN HARBORS ENVIRONMENTAL SERVICES, INC.
DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No.

SECTION IV. C A L I F O R N I A LIST WASTES

COLUMN 1:
LINE ITEM

SEE MANIFEST

COLUMN 2:
HASTE CODE / SUBCATEGORY

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

COLUMN 4:
HANDLING CODE

Hazardous waste containing one or more of the following ( ] WV
California List constituents:

[ ] ALL CALIFORNIA LIST CONSTITUENTS
[ ) Liquids with nickel greater than or equal to 134 ng/1
[ ] Liquids with thallium greater than or equal to 130 mg/1
( ] Liquids with PCB's > or • 50 pp«
[ ] waste containing HOC's > or • 1,000 ng/kg

Non-WW 1 2 3 4 5 6

SECTION V. OTHER LISTED HASTES IF006-13. F019-F028. F037-38, F039, K-. U-. AND P-CODESI

COLDMN 1:
LIKE ITEM
SEE MANIFEST

COLUMN 2:
WASTE CODE / SUBCATXGORY

COLDKN 3:
WASTKWATZR/

SON-WASTEWATER

COLUMN 4:
HANDLING CODE

] Non-WW 3 4 5 6

( ] Non-WW 3 4 5 6

[ ) WW [ ] Non-WW 3 4 5 6

[ ] WW [ ] Non-WW 5 6

[ ] Non-WW S 6

[ ] CHECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT, COMPLETE AND ATTACH LDR-1 CONTINUATION SHEET.
( i CHECK HERE IF WASTE CODE F039 (MULTISOURCB LEACHATE) IS PRESENT. IDENTIFY F039 CONSTITUENTS BY COMPLETING

SECTIONS II AND IV OF CHI FORM LDR-1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TO THIS FORM.

SECTION VI. CONTACT NAME AND DATE

Print Name •. Date :

KEY TERMS/DEFINITIONS

CLASS I SOW A SYSTEM ir.eans a Clan I deep well facility regulated under the Safe Drinking Water Act (SDWA) .

CWA SYSTEM means a centralized wastewater treatment facility discharging under a Clean Water Act (CWA) permit. For
example, a CWA facility would treat organic or inorganic aqueous wastes and discharge the treated effluent to the
local sewer system. Examples of CMA treatment systems owned and operated by Clean Harbors include the wastewater
treatment operations at Baltimore (including the CES system), Bristol, Chicago, Cincinnati and Cleveland.

CWA-EQUIVALENT SYSTEM Beans a "zero discharge system' that engages in 'CWA-equivalent' treatment before land
disposal. Zero-discharge facilities treat hazardous wastes using •CHA-equivalent* treatment Methods, but do noc
discharge the treatment effluent to a sewer or water body (e.g., spray irrigation land farm). •CWA-equivalent'
treatment methods means biological treatment for organics, alkaline chlorination, or ferrous sulfate precipitatioc
for cyanide, precipitation/ sedimentation for aetals, reduction of hexavalent chromium, or other treatment technology
that can be demonstrated to perform equally or greater than these technologies.

HIGH TOC IGNITABLE LIQUIDS SUBCATEGORY neans an ignitable liquid hazardous waste (waste code 0001) which contain!
greater than or equal to 10% total organic carbon (TOC). Pursuant to 40 CFR 268.40, such wastes must be treated
using organic recovery IRORGS) or combustion (CMBST) technology. Examples of RORGS technologies include the CES unii
at Clean Harbors of Baltimore. Examples of CKBST technologies include hazardous waste fuel blending and subsequent
reuse at a cement kiln, or destruction at a RCRA incinerator.

WASTEWATERS are wastes that contain less than 1* by weight total organic carbon (TOC) and less than 1* by weight
total suspended solids (TSS) , with the following exceptions: (1) F001-FOOS wastewaters are solvent-water mixture:
that contain less than 1* by weight TOC or less thaui 1* by weight total F001-F001 solvent constituents listed in th<
table -Treatment Standards for Hazardous Wastes' in Section 261.40; (2) E011, K013, and K014 wastewaters contain les
than 5% by weight TOC and less than 1* by weight TSS, as generated; and (3) K103 and K104 wastewaters contain lesi
than 4% by weight TOC and less than 1* by weight TSS. (See 40 CFR 268.2UM

CHI For* LDR-1, Page 3 of 3 [Revised 02/21/95]



PLEASE TYPE

PC BOX 19276 SPRINGFIELD. ILLINOIS 627S4-9276 (217) 762-6761

State Form LPC 62 6/81 IL532-0610
(Form Designed lor use on elile (12-oitch) typewriter.) EPA Form 8700-22 (Rev. 6-89)

AND SPECIAL WASTE

Form Approved. OMB No. 2050-C039 Expires 9-30-9'

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

T I . n a a s a f l A
Mantfflst 2. Page 1 information in the snaded areas is no:

required Dy Federal law. c-i is reauired pv
Illinois law

3. Generator's Name and Mailing Address
Tricon Industries
2325 Wisconsin Avenue
Downers Grove, IL 60515

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE

Location II Different A. Illinois Manifest Document Numder

IL6793783 FEE PAID
IF APPLICABLE

B. Illinois
(645-6265) Generator's ,0,4 ,3 , 0 , 3 , 0 , 5 ,0,1,7ID I" I" I" I" I

5. Transporter 1 Company Name

Clean Harbors Env.Services, Inc
6. US EPA ID Number

J M A D 0 3 9 3 2 2 2 5 0
C. Illinois Transporter's ID

fi*tV Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number

I

E. Illinois Transporter's ID I I I
Transporter's Phone

9. Designated Facility Name and Site Address

Clean Harbors Of Chicago Inc
11800 South Stony Island Ave
Chicago, IL 60617

10. US EPA ID Number G. Illinois
Facility's
ID a. a. QC;

J I L D 0 0 0 6 0 8 4 7 1
H. Facility's Phone

( 31g 846-6202
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No, Type

13.
Total

Quantity

14.
Unit

VVWol Waste No.

WASTE SODIUM HYDROXIDE SOLUTION , 8, UN1824, III
Od \

EPA HW Number

X Xinio>ia \
Authorization Number

b HAZARDOUS WASTE LIQUID, N. 0. S. (LEAD, SELENIUtl), 9,
NA3082, III

EPA HW NumtXK

X Xm ift l i f t I
Authorization Number

HYDRAULIC OIL, NON D.0.T. REGULATED , N/A
EPA HW Number

Authorization Numbei

ita ia 121? i?
d. EPA HW Number

X Xl I [ I

I I I

Authorization NumMr

I ' [ I I !
J. Additional Description lor Materials Listed Above• *%-

lla CH024069
lib T33167
lie T39901

K. Handling Codes tor Wastes Listed Above.
In Item #14 .

G = Gallons Y = Cubic Yard*

15. Special Handling Instructions and Additional Information

wo# D716781
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity o! waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator") have made a good faith effort to minimize my waste generatior^and^
select the best waste management method that is available to me and that I can afford. - _ . . . _ . . _

ifeterpsiqledgement of Receipt ol Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

j 19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covswd by this manifest except as noted i Date
Printed/Typed Name

T*i,s Agency is authorized to reouire pursuant to Illinois Revised Statute, 1989. Chapter 111 1/2. Section 1004 and 1021, that lh,s information be submitted to the Agency Fanure to provi
this information may result T a civ.I penalty against the owner or operator not to exceed $25.000 oer day of violation. Falsification of this information may resull ir a line up to $50.C
per cay ol violation, anc rmpnson'nent up to 5 years This form has been approved by the Forms Management Center.

Clean Harbors has appropriate permits ior & will accept the waste the generator IE shipping.
COPY 1. TSD MAIL TO GENERATOR



ClEAK HARBORS ENVIROKHid 'AL S E R V I C E S , INC.
•LAND DISPOSAL R E S T R I C T I O N HOT I F ICAT ION FORM LDR-1 Manifest Mo.

THE HAZARDOUS UASTES IDENTIFIED ON THE HAZARDOUS WASTE MANIFEST IDENTIFIED AWVE AKO IEAR1KC THE EPA HAZARDOUS WASTE
CCDFS L ISTED BELOW A*E R E S T R I C T E D WASTES WHICH A*E PROHIBITED FROM LAX) DISPOSAL WITHOUT FURTHER TREATMENT utfcER THE
LAND DISPOSAL RESTRICTIONS, 40 CF» PART 268 AMD RC*A SECTION 3004(0). IN ACCORDANCE WITH *0 CF« 268.7(»)M), THE EPA
WASTE COOE. WASTE SU6CATEGORY, AND TREATABIL ITT CROUPS, AS APPLICABLE. A«E INCLUDED »£LOW.

1

1A

INSTRUCTIONS -- COHPLETE ALL SECTIONS. REFER TO PAC£ 3 Of T H I S FORM FOB ICEY TERXS/OEF INITIONS.
1 - Line Item: Enter the manifest line itea ixwtoer (e.g., 11a) that corresponds to the wistt code(s).
2 - Wast* Codes/Subcate?ory: Check off all applicable watt* code*. For 0001 through 0043, also check

applicable tubcategory; for F001 through FOOS, check applicable constituent*.
Colunn 3 - Wastevat«r/Non-wastewater: Check off "VW for wastewater and "Non-WV for non-wastevetert.
Coltm 4 - LOR Handling Code: Circle the appropriate handling code, at follow*:

The waste it • characteristic hazardous waste 0001 or 0002 which it intended for treatment/disposal in a CWA
system. CUA- equivalent system, or Clast I SDWA system. Underlying Maiardout Constituents (UHC't) are NOT
retired to be identified.
The waste it • characteristic hazardous watt* 0001 High TOC Ignitable Liquids Subcategory (I.e., greater than
or equal to 10t TOC). Pursuant to 40 CFR 264.40, the waste must be treated using organic recovery (tCRCS) or
combustion (OUST) technology. UHC't are NOT required to be identified.
The waste it a characteristic hazardous waste 0001 (other than High TOC Ignitabl* Liquids), 0002, 0012-17
non-wastewater, or 0016-43 which it intended for treatment /disposal in a non-CWA system. non-CWA- equivalent
system, or non-Class I SOWA system located in the United States. All UMC's which are reasonably expected to
b« present must be identified, except for 0001 waste that is intended to be treated using organic recovery
(RCKGS) or combustion (CM8ST) technologies. Identify UHC's by completing Sections I and IV of CM I Fora LDR-1
Adbendu*. and attach completed Addendum to this form.
The waste is a characteristic (i.e., 0-code) or listed (i.e., t-, I- , U-, or P-eode) hazardous waste which is
intended for export and treatment/disposal at a facility located outside the United States. LOR treatment
standards do not apply to hazardous waste treated/disposed In a foreign country, and per USE PA guidance, the
identification of UHC's (if applicable) is not required for hazardous wast* that is Intended to be exported.
Mote however that if the exported waste is subsequently returned for treatment/disposal in the united States,
all applicable LOR regulations would apply and UHC's would be required to be identified for a characteristic
hazardous waste 0001 (other than High TOC Ignitable Liquids), 0002, 0012-17 ncn-wastevater, or 0018-43
treated/disposed in a non-CWA system, non-CUA-equi valent system, or non-Class I SOWA system.
The waste Beets the definition of hazardous debris pursuant to 40 CFR 268. 2(h) and is intended for treatment/
disposal in compliance uith the alternate debris treatnent technologies of 40 CFR 268.45. In accordance with
the requirements of 40 CFR 268.7(a)(1 )( iv)(A): (1) "This hazardous debris is subject to the alternative
treatment standards of 40 CFR 268.45"; and (2) the contaminants subject to treatnent (CSTT's) aust be
identified as part of this notification. Identify C S T T ' s by completing Sections 111 and IV of CH1 Form LDR-1
Addendum and attach coopleted Addendum to this fona.
The wast* is a characterist ic waste 0003-11, a characterist ic waste 0012-17 wastewater, or a listed (i.e., F-,
K-, U-, or P-code) hazardous waste. UHC's are NOT required to be identified.
The waste is a lab pack that is intended for incineration using the alternative lab pack treatnent standard
ureter 40 CFR 268.42U). UHC's are NOT required to be identified; however, the generator aust complete and
attach the lab pack certif ication statement on CHI Form LDK-LP. Note that in accordance with 40 CFR Part 268
Appendix IV, lab packs which contain waste codes 0009, f019, KC03, (004, (005, K006, (062, (071, (100, (106,
P010, PO11, P012, P076, POTS, U134, and U151 are not eligible for alternative lab pack treatment standard.

6 =

SECTION I. CHARACTERISTIC WASTES 0001 THROUGH 0011

COLUMN 1:
LINE HE*

SEE HAXIFEST

( ]
C ]

rrtote

l b

C }
( ]
( ]

D001
0001

0002
0003

0004
0005
0006

D007

COLUMN 2:
WASTE CODE / SU8CATEGORY

Igniubles, except High TOC Subcategory
High TOC Ignitable Liquids Subcategory
(Greater than or equal to 101 TOC)
Corrosives

[ } Reactive Sulfides
[ ] Reactive Cyanides
I ] Explosives
t } Water React ivvs
t ) Other (per «261 .23(a)(1 ))
Arsenic
tariut

[ ] Cadtiua
[ ] e**i>LH Containing latteries
Chroniua

COLUMN 3:
WASTEUATEt/

NOK-UASTEUATEt

[ ] WW M Non-WV
{ ] Non-WU only

C ] WW

( 3 WW
t ) WW
[ 3 ww
C 3 WW
( 3 ww
t 3 WW
C 3 ww

COLUMN 4:
HANDLING CODE

1 2 3 4 6
1 A 3 6

( D 2 3 4 6

Non-WW
Hon-WW
Kon-WW
Non-WW
«on-WW
Non-WU
Non-WW

[ ) 0009

0010oon

( ] Lead Acid Batteries

t ] Low Mercury, lest than 260 mg/kg Mercury
[ J High Mercury Organic Subcategory
( ] High Mercury Inorganic Subcategory
Seleniua
Si Iver

t ] WW ( ] Non-WW
[ ) Non-WW only
C 3 WW [] Non-WW

t 3 WW hcCllon-WW
I ) Non-WW 'only

M WW [] Non-WW
( ) Non-WU only
( ] Hon-WW orUy
C } WW L><C»on-WW
t 3 WW

3
3
3
3
3
3
3

3
3
3

3
3

3
3
3
3
3

4 '
4 '
t
i

4
4
t

4
5
t.

4Ci
5 <

4 '
4 '
4 !
4 (r

*>£.

\ 6
5 6

6
6
6
6
6

6

6

D 6
\

5
5
L
iJ6cu

CHI For* LM-1, Page 1 of 3 CRevised 02/28/VSJ



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P O BOX 19276 SPRINGFIELD, ILLINOIS 62794-9275 (217) 782-6761

State Form LPC 62 8/81 IL532-0610

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

PLEASE TYPE (Form designed for us«ron elite M2-pitcft) typewriter.)

G

E

N

E

R

A

T
0
R

/

7
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

UNIFORM HAZARDOUS
WASTE MANIFEST

EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039. Exoires 9-30-3-

1. Generator's US EPA ID No. ManifestDocument No

3. Generator's Name and Mailing Address Location in
Tricon Industries
2325 Wisconsin Avenue
Downers Grove, IL 60515

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERsP0^
5. Transporter 1 Company Name

7. Transporter 2 Company Name

6.
C&f, /N&, fl

a.

9. Designated Facility Name and Site Address 10.

Clean Harbors Of Chicago Inc
11800 South Stony Island Ave
Chicago, IL 60617 I L

DfTfere'nt " ' '

-OIL-TANK (645-8265)
US EPA ID Number

MD &3>°l $ 'H^yo
US EPA ID Number

US EPA ID Number

D 0 0 0 6 0 8 4 7 1
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Conte

No.
a. HAZARDOUS WASTE LIQUID, N.

NA3082, III

b.
HYDRAULIC OIL, NON D. 0. T.

0. S. (LEAD, SELENIUM), 9,

REGULATED , N/A <3t*C

c.

d.

J. Additional Description (or Materials Usted Above ;>' t/^'T'- ., . '" -

lla T33167 ;; '••:- D010 Wx^V^iS^'^* "•- ' '"V "• " -' " " - ' • ' "; •' ":

15. Special Handling Instructions and Additiona Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of
proper shipping name and are classified, packed, marked, and labeled,
according to applicable international and national government regulation
It I am a large quantity generator. I certify' that I have a program in plac
be economically practicable and that I have selected the practicable metr
and future threat to human health and the environment; OR, if I am a sm

f select the best waste management method that is available to me and th
^ Printed/Typed Name .,

J c s "^Wl i\ ^•"£-&L*/'a*

2. Page 1 Information in me shadeo areas >s .ic-
required by Federal la*, out is recu.red c .

of ^ Illinois law.

A. Illinois Manifest Document

"IL6757767
B. Illinois

Generator's ft ., _ ffl
ID - I0 I4 3 ,0

C. Illinois Transporter's ID

Number '
FEE PAID
IF APPLICABLE

3 , 0 , 5 , 0 , 1 , -
i(,^,7 '

D. (0/7 )?f^— /80O Transporter's Phone
E. Illinois Transporter's ID i i-
F. ( ) Transporter's Phone
G.Illinois /j-i , ,

Facility's U ;> | L,
I D I I I

H. Facility's Phone
(312 646-6202

mers 13. 14.
Total Unit

Type Quantity WUVol

kp OOT7O g

h ^

'

i 1 , 1

i.
Waste No.

EPA HW Numotf
X\f

^1 f) 1 0 1 ^ -
Authorization Numoer

EPA HW Numoer

X Xirj A«C;!

EPA HW Number

X Xl 1 1 !
Aulhoriution NumMr

( I I I !
EPA HW NumMr

X Xi i t i
Autnoriration Number

i i i i :
K. Handling Codes for. Wastes Listed Above
., In Item JU,.;
G=Gallons Y = Cubic Yard

wo# D712246
his consignment are fully and accurately described above by
ind are in all respects in proper condition for transport by highway
s.
5 to reduce the volume and toxicity of waste generated to the degree I
od of treatment, storage, or disposal currently available to me which mi
all quantity generator, I have made a good faith effort to minimize my w<
at I can afford. i

have determined tc
nimizes the presen:
iste/^eneration anc

T^jrmsAiirp t A 0 /Month Day y..£

17. Transporter /Acknowledgement of Receipt of Materials /"" ———— «-c_^_^/-- -̂̂ .̂ ^
PrtTilStyTyped Name I ) N^^

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Signature "\ _ X
^ ^_^\> cTJ^Vl Q •w- '̂̂ Xr^ ———— —

^^^ ̂ -^ ' J
Signature

Date
Month DayYt

Date
Month Day Yt

20. Faefttfv"3wner or 0o*fator: Certification of receint of hazardous matprials rovefSrl bu thisvfiaj«i'Ksty*<^sntw<irnntprt>n item iq ria'o



SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.
STATE OF WISCONSIN
Chapter 144. Wis. Stats.
Form 4400-66P Rev- 10-93

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

Ft. _- designed for use on elite (12-pitch) typewriter.

State of Wisconsin
Department of Natural Resources

Bureau of Solid and Hazardous Waste Mgt.
Box 8094

Madison, Wisconsin 53708

FOR DNR USE ONLY

Form Approved. OMB No. 2050-0039. Expires 9-30

UNIFORM HAZARDOUS
WASTE MANIFEST

1. generator's US EPA ID No. Manifest
Document No.

2. Page 1
of /

Information in the shaded area
is not required by Federal law

3. Generator's Name and Mailing Address
luesfl

Site Location If Different A. State M
WI 395I7T2Number

4. Generator's Phone ( 7&S ) -2.J? .? O
State Generator's ID

5. Transporter 1 Company Name
'

6. US EPA ID Number C. State Transporter's ID
D. Transporter's Phone 7<S/-

7. Transporter 2 Company Name 8. US EPA ID Number E. State Tranaporter's ID
F. Transporter's Phone

9. Designated Facility Name and Site Address
~

10. US EPA ID Number G. State Facility's ID

, U) I
H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. | Type
13.

Total
Quantity

d\0

Unit
WtfVol

I.
Waste No.

b.

J_L

! I
d.

. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Abi

__________ ______ ___
15. Special Handling Instructions and Additional Information /3ctf~}-/i)iC,]~Z/fT'tor^ — t-f "

16. GENERATOR'S CERTIFICATION: I hereby deckre that the contents of this consignment are fully and accurately described above by prop*
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to a]
placable international and national governmental regulations and according to the requirements of the Wisconsin Department of Natural R
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and tozicity of waste generated to tt
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal current!
available to me which minimizes the present and future threat to human health and the environment;

OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford.

Date
Printed/Typed Name & Position Title Month Day

17. TRANSPORTER 1 Acknowledgement of Receipt of Materials
Printed/Typed Name™ ion Title

Date

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials

Month D»y

Date
Printed/Typed Name & Position Title Signature Month D«y

I I I
19. Discrepancy Indication Space

0. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as

T
Y

noted in Item 19.

Printed/Typed Name & Position Title Signature
Date

Month Day

1

EPA Form 8700-22 (Rev. 9-881 Previous editions are obsolete.

Emergency 24 Hour Assistance Telephone Number

Copy Distribution:

In Wisconsin 160*1 266-3232 COPY 2-

1 — Generator send to Wis. DNR
2 — Generator retain
3 — Facility aend to Wis. DNR

Copies 1 & 3 mail to Wis. DNR at abovp addm:

4 — Facility retain
5 — Facility send to Get
6 — Transporter retain
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CHEMICAL C
LAND DISPOSAL NOTIFICATION AND CEH I IHCAT.wN roh,

I. UENERAL INFORMATION

GENERATOR: it-'CatJ_

HYDRITE AUTHORIZATION NO.

ERA WASTE CODE NOs: rO

Is this waste 2£ Non-wastewater or Q Waslewater? (Sse 40 CFR 268.2) Checx ONE.

II. UNIVERSAL TREATMENT STANDARDS (40 CFR - 268.48)
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CHEMICAL CO.

MA.NSTupn3M7.wo7i WASTE PROCESSING
f X *7

CERTIFICATION OF DESTRUCTION
Q"«:6ei/i57.5m FOR: FINISHING EQ.fTRICON INTO.)

: 40l/l]C-j;P3

WASTE MASTER #: 14232

AUTHORIZATION *: 78590

Manifest #: J551712

This document certifies that the material listed on the referenced/attached manifest.
will be beneficially recycled or reused by Hydrite Chemical Co., located in
Cottage Grove, WI (EPA# WID000808824). The waste residue from our operations
will be utilized in a secondary fuel stream and thermally destroyed in a RCRA
permitted cement kiln.

Any material which can not be treated as indicated above will be thermally
destroyed at a licensed incinerator or aggregate kiln.

Containers used to transfer material to Hydrite Chemical Co., will be recycled for
further use at an approved drum reconditoner.

. ."~'~7 ff' ^7TAuthorizes Sign|Aire

Hydrite Chemical Company

Cottage Grove, WI 53527



CHEMICAL CO.

INCOMING SAMPLE ANALYSIS FORM
M4N MAIN STtKT 133327 77021

COTUGt GtOVE. Wl 3JS2702J7

OfFICE Me/737 38«

_____FACSlMIlt 60I/I3C4293

SHEET*:
LABr 1604-101
DATE: 4/05/1996

LAB TYPE: QCA
BATCH «:
LOTr 1604-101
COMPANY: FINISHING EQ.(TRICON IND.)
WASTE MASTER: 14232
AUTHJ: 78590
BRANCH: H
MATERIAL: PERCHLOROETHYLENE RECYCLE
SALESPERSON: YARNELLE
PART#RWR040SP
CUSTOMER» FI1201

WET CHEMISTRY DATA
DENSITY: 1.57
OH: 7

TOTAL DIST:47/50

SOLIDS: 47

BTU/LB:

% CHLORIDES.

WATER BY KF:
COLOR
ACIDACC.
FiASH POINT fTCC DEC F;:

PCB r P604-058
PCB RESULTS.
COMMENTS:
4 DR.

% YIELD: 94 %

ALCOHOLS:
N-BUTANOL
ETHANOL
ISOBUTANOL
METHANOL
WATER
ISOPROPANOL
N-PRCPANOL

DILUENTS:
HEPTANE
HEXANE
MINERAL SPIRITS
100 FLASH NAPHTHA
STCDDOARD SOLVENT
TOLUENE
XYLENE
VM&P NA°HTHA

CHLORINATED:
METHYLENE CHLORIDE

99 % PERCHLOROETHYLENE
M.1 TRICHLCROETHANS
FLUOROCARBON
TRICHLOROETHY'.ENE

ACTIVES:
ACETONE
N-BUTYL ACETATE
ETHYL ACETATE
ISOBUTYL ACETATE
ISO°ROPYL ACETATE
METHYL ETHYL KETONE
METHYL ISOBUTYL KETCC
N-PRO°YL ACETATE
GLYCOL ETHER EB
GLYCOL ETHER EEAC
GLYCOL ETHER PM
GLYCOL ETHER PMA
CYCLOHEXANONE
TETRAHYDROFURAN
GLYCOL ETHER EE
GLYCLOL ETHER EM
GLYCOL ETHER EEP
GLYCOL ETHER EP

OTHERS:
• %OTHERS

ANALYZED BY BUCN
TOTAL. 100 %



STATE OF W1SCU.N61.N
ChlDUr 144. Wta. SUU.
Fora 4400-6SP __ R" 10-W

ALL COPIES MUST BE LEGIBLE,
PLEASE TYPE

t of NitunJ
Bvreau of Solid tod Hiurdoua WMIC

BdWW
OUdKoiL Wiioomu 53708

FOR DNR USE UNL i

M»on «hU (ll-pttchl typ^rrtur. Fonn ApprovKl OMB No. 2060-0039 Fjpirrs 9

I UNIFORM HAZARDOUS
WASTE MANIFEST

ur i US EPA ID No. Infonnauan ui Uu fludta •
ti not raqumd by Fidirb

3. OtiMraur I N.M ud MuliDf Addnu Site Location U Different

B. Suu CMvraur'i ID

5- TrtatporUT \ Cotnpuy Nun*
<-' </< •'• , " ' f.<- . ~1 t r •

' Truuporur 2 Compcoy NUM
/S'/jj,™ f-/,r,,,.,.,, <",.

9 Doxuud F.cihty Nim. ud SIM Addrati
/•"'p.. .' r,- • <. /-?•.-/! t £"-

/ .' « >/ .. i 'r *4f •-! '-T
.--.. T-.-. - - . - - . , - ..-.-;* -"---,-.

6. US EPA LD Numbv
•Li ,- . «-' </w,/ t'~'.
8 US EPA ID Nnmbv
T<.o9f</?fJf'/£^-

10. US EPA ID Number

'•>J 1 l~> LUJ^v.*''- tV-

C. Stata TruvpOrUr'i ID -• <^ -*',,
D. Tnn«portv'i PhoM'? r. %* -n
E SUUTrunorwri ID r~e1,'
T. Trunorur i PhoM 7,*. T*s "></
G. Suu F xJlity'i ID

a FiciHtr'i Phoot

, &I&-1 ??,'/'//'*
j No |Typt|

I.
WuU No

!••_. f __^. i: ' 1-4* ' - ' I 1 '-,-' I

1 '\ • , -/'.•.-'-- - ' • • - . . - ——————. ', ,-./ - - .t . -7 W -' 1 ' ~>: ^

( b.

c.i ;
i d.

i i

. i i

' Addiuoa*] Dwcnpcioru for MiUriali LuUd Abov,

'•i/y

__^

£&V
fi^fftrim

• i i

i
, , ,

..*- • ••, i -

i

K. Kuvllinf Codi* for WUCM Luud A

7 r t^T f ., ~> ?-
IK Spodal Hudliaf Injunction* uul Additional Information .' , ~,

16. GENERATOR'S CERTIFICATION: I hwbrdackn that thacontaota of thb eoniiffnmant an fuDy andaccunUty daachbvd abov* by prc
i tupping naoM and an cUtilfied. packad. markad, and kb«iad, and an in all fMpecta in proper condition for tnuport by highway accordinff to
plicabla intarnf tiooa) aad oacwnaJ gnv«rnaMnUi ngulatkma and aeeording U tha raqniramaoU of th» WlaeonaiB Dapartmant of Natural
•oorcaa. If I am a Urfa quantity gvnarator. I aiao earory that I oav* a progrmm in placa to raduc* tha vohuxta and toxidty of waata (•Derated to
daffna I baw^atarnunad to b* •conomicaliy practicabla and I haw aatectcd tha prmeticabla method of treatment itoragm, or diapoeai cumi
aviiilabte to ma wluch mmimizae the preaeot and ratura threat to human health and tha environment;

OR. Lf I am a imaJl quantity generator. I have mada a good faith effort to minimize my waste generation and
•elect the beat «rut* management method that la available to me and that I can afford. i———————

Priaud/TypMi Nun< 4 Ponuoo Till*
s

\~ TRANSPORTER 1 Adtnowledgimuit of R«e«ipt of MiUtuli'
PnBUdfTypxl N.m. * P^klon T1U. ,-. V
Or k (0 tc (f> fcJ \ J(? I uV^P
It. TRANSPORTER 1 Aclmo>Wnn»ot of tUc«mt of M.uri»U
Pnoud/Typ>d Nu» * Poiiuoo Tltk

Si r3e*rsl\jG^.
19. Dwnpaocy LnHicitmn Spac*

1

Signacon
•- --• -s --'/f

^

v^"^^^^

MMU C*T

, - 1
Data

Mntt D«7

n^fmz
Dat4

MMU Day

-rio't r-3

\' I 20 FACILITY OWNER OR OPERATOR. Ctrtiftatjon of nc«pt of auanloui rn.un.lj eovwKl by thi> manihit ucxpc •>
- ' ' - 119.

I Y , *ftnud/Typed NAHM It Pontion Titte \?*™">"-^==> /^

^ \ ,^^^ S^, s~
EPA FofTD 8700-22 (R*<'&-8ei PTWIOUJ «ditx)n9 an oo»oieL*

Tffancy 24 How Aaaiitanca Tvlaphon* Number
Lo Witconiln
ChiUKl. Wiaconaui

16081 I6WJJ2" COPY 5-
18001 424-M02 FACIUTY SEND TO GENERATOR

3 - FicOlty Mod to WU. DNR
CopiM 1 A 3 mul u WU. DHR «t «bor«

4 — Fidlity retain
5 - FKflity MCtd to G



PLEASE TYPE A F<HW 1700-22 f*«» «-«91

A UNIFORM HAZARDOUS J ' Ganaraax • US EPA 10 No oJSSTN.
WASTE MANIFEST | T , n a n ^ a a ^ , ? J 5S/O?

3. Qanaraurs Naina and Mailing Addnaaa Location H orftarani
Tricon Industries
2325 Wisconsin Avenue
Do»ners Grove, IL 60515

'» '24 HOUR EMEHQENCY AND SPILL ASSISTANCE NUMBEBS*®'~C'1'--TANK (645-826!
i Tranaoortar l Company Nama « US EPA ID Numoar
C\jAt* HHLBCfeS ftJ<f &£dtt££l /i/O . | /flAD Q3<? 3^2- 2-5 O
7. Tranaponar 2 Cornpany Kama 8 LS EPA 10 Numoat

1
9 Daaignatac Facility Mama and Sna Adorau 10 US EPA ID Nomoa*

Clemn Harbors 01 Chicago Inc
! 118Ca South Stony Island Ave

Chicago, IL 68617 | I L D 8 B 8 6 » 8 4 7

I 2 Pag*J 1 1 trlormsuor » m« tnoOM •/«•• i

t A, minota Manilast Doconant Numoar

ILR7581Q? TF^rc;
1 B. iitinot*

)) {J,"1""'1' ,a 4 . 3 , 8 , 3 , 8 , 5 , 8 .
C. Illnott Tranaconar • ID If
o (fcr7:^9'~/9^t'T"n>oo"«ri PK-~"
E. ininoa Tranaponar i ID ,
F f | -tan«oonaf > P ——

< G.nunott
FaciKy i _ - . ,

1 10 lO 0 1 'hiOOfl+C
> H. Faolity'l Phona

ij { 312 646-6282
11 Lit DOT Daamiuuii ffnifmnnij rmnai Triftn'iiiHj TifaniB. innm ruin inn iT 'ILIIII[IIIJ 1 2. Coniainam 13 i* ' |

No Typ» Ouannrv vwvol *»ala No

" • HAZARDOUS WASTE LIQUID, H.C.S. (LEAD, SELENIUM), 9,
1 NA3082. Ill

" £f?cV*3l C /
, "
A

T
o c. ,
H

d
(
i

J, A<ie*km* DaacrlpOon tor MatafWa L*ad Abov» ... -•. <^.r ,.
-'•-, ,- -_"-a..-̂  V - . r - . -••»-.--: -. • . . 7_-j.>^-r— -' ^ ' - • • . -

"«f̂ '? "̂'̂ ":;-V^ -̂̂ §^3^^^ "̂ -r-i:*'!£">^.-i.i- '•"-;• ---•' •
1 5. Special HajrdHofl msiructuni and Addition* inhxmat.on

16. GCNtfUTOft'S CCRTIFlCATIONr I rvaraoy oadan tnat tha contants o< thm oonaignmant ara Im'y and accu
praoar anioptng nama and ara eaaaif«d. pat*ad. ma/naa. and tabaWd, and ara w> M ratpaen »n propar cor
according » appttcabta intamajtonal and national opvammant ragutaKoni.

ba aeenomeaty ixactieao*a and tnat i ntv* attaciad ffw [Kaci>cat>M matnod ot traatmant ttoraoa. or daooat
and tutur* tnraal » numan haaith and t̂ « tr^nmntntm. On, K I am a tmalt Quantity aanaraior , 1 nava mada
mact tna Mat maaia managamani matnod ihal bi avanabki to ma and that I c»r> •More
Prtnjpd/TypM Nama SlgnatHra .

^ '-JO'̂ . tx-6<IVU G. ><>ti.vA 1 / *̂ «-<
17 Tfanaportar i Acknowtaogamem o< Pacaipt o' Matariart U V ' ' "

iT^Tv-"̂ - SC.UW.LTZ _ ""î î rxi ^
IB. Tranapen«K 2 AcKnowladgamant o< Racavt of Malarial*

Prtnt«d/TypM Nama Signatura

I X Xmii?i •
1 i J 1,l"r»imin IIMIIIIL

, jx ST..
! «mnniiiinr Ntmci

1 i 1 ' • , i

x xT,""""
•dunanuaw *w»*

1

x x'r.
AwaTKrttaWon )*vn

1 ' t ' . 1 1

K. Handling Cooai lor wasias Usiad AOO*a
In ham tu

G = Gallons Y = Cubic Yar

vot D714284

raiaty daacrtiad abova by
flitton tor tfwiaoon by highway

ot waatt) ganaraiad to tfia dagraa 1 r^ava Oalarnmao
I cun«n|<y avaitabw 10 ma wMcfl fninitmm tna Of«t«
good (win affort to mtnimna my *ratia oananitmn »

Month Day

| Data
Monffi Day

^L^A O3 i -i c
A —— ̂ — -^ | Data
\^S JWOfl/ft Q*y

19- Oacrapancv indication Spaca

20. Fadttty Owraf or Operator Cartificanon a! racaiot ot nuardoui TiaiafiaJa_CQVBnw by this nĵ nite *̂5paflJ^Tt nojî  T itam 1 9 [ Data

1$Z^"$(,T3± /̂ U^^^^S "̂ <^/°J
TX« >fl*«f • telMMM • IMM«. W^Mnl • millft •• »ll S W U M I M t \

Clean Harbors has appropriate pernits for 1 vl'il accept the vaate the generator is shipping
COPY 1. TSD MAIL TO GENERATOR



-1IVER NAME r-^C .i; -=^> '-- H'V-I L

_«TE _____________————

peanHartors
ENViRONMEN-'AJ. SERVICES irv

CENTRAL DISPATCH

-RACTOR .Ol ' -C-T,

1-800-«35-2767
FAX 1-617-847-8926

L TRAILER • -

ORDER DATE . .EAVE DATE . . PICK UP DATE »_

GENERATOR/ORIGIN .

. D 7 /

SPECIAL INSTRUCTIONS .

MANIFEST NOS

L S DOT DESCRIPTION

iJALfl'tfa^. JJ '•'-!£• i- , ) ^., V » . . O . S .

NO TYPE
CONTAINERS

TOTAL
OUAN'ITVfVOLUME

fir. i ,

TSDF SIGNATURE VERIFIES
ARRIVAL I DEPARTURE TIMES

TRACTOR STARTING MILEAGE
TRAILER HUB READING
CMI <M W»«T( - CLE « - CuMOME" CO"'
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f'-f r V C-^ >C;<; SL
ENVIAONMCNTM. SERVICES. INC

CENTRAL DISPATCH
24 HOUR SERVICE

1-«00-63S-2767
FAX 1-517-M7-8926

•HACTOR • _£

ORDER DATE .

CWO • .

TP. f __

GENERATOR/ORIGIN .

": ,,', &/ *M

SAVE DATE ________ PICK UP DATE -~< • i "i 7 >HME PM_

i »L( tir /O_______ -SDF ___
DELIVERY

SPECIAL INSTRUCTIONS .

MANIFEST SOS

US. D.OT DESCRIPTION
NO TYPE

CONTAINERS OUANIJTVrv'OLUME

CENERATOR SIGNATURE VERIFIES
ARRIVAL t DEPARTURE TIMES

TSDF SIGNATURE VERIFIES
ARRIVAL 4 DEPARTURE TIMES

TRACTOR STARTING MILEAGE
TRAILER HUB READING ___
CHI IM

__ ENDING MILEAGE . LOADED MILES . TOTAL MILES .

- CLEAN HARBORS « - CUSTOMER COOy



PLEASE TYPE
- LPC U S.81 IL522 OC'O

EP* Fpmi I700-J2 m«v H91

UNIFORM HAZARDOUS
WASTE MANIFEST

'i US ERA ID No

3 Ganarator • Nam» and Mailing Aaart Location if D*rttK*ni
FEE PAID
IF APPVIC*

'?4 HOUR EU6BGENCY AND SPILL ASSISTANCE NUMBERS' '' ' " '
US EPA lO Numo*r , C. Hhnda Trtnaoofia' i 10

'JS ERA 10 Nj7 Trantpontf 2 Company Nana E URnott Transporiars ID

( B OaatgnatW Facility Narva and Su» A 0 Httnou
F a '
ID I i 1_ ! 1

12 Coniairwi i

a - • . . . : . • • • - • " • i - ' i . i ' J i - i ' • : - . ! ' , _ . • l.r.-". . « : ; . ! . ; - ; ' 1 .

D
., I - . . . , '• ' " i ;-. .'M'H I - - . ' . '•. *'. !>J..: :l <. ; ; . ( • , li .,

c

No

H

Type
Total

l

UMt
VWVrt

&

* (
WaraNc

SIpS^&s
1 '-• 1 I

1 1 1 !
J. Adttttlonal Datcnpticn tor Matartatt LutM ADova

u* Gallons Y-Cubic YE

15. Sptcll Hindftng irstructKXI» knd Addltxinal Intormibon

16. OCMERATOA'S CERTIFICATION: I n*rttry daciara that lh« oontana ol thta con**gnrn«ni art futty ard accurately <Macnt>cd abov* OY
praocr ampoing name and ar» ctaaair«d. dtc**3. marhvd. ana WtwMd. and an tr\ all r«p«cii In proo»f cord nor tor transport by highway

b« •oonomicaiiy pracocaOM and mat I nav* I*«CIM in* practlcabl* irxtnoo of tr*atm*m. atongt. or (j!>oo»«i currvntty available to rn« wtncd mmimliM th» Of*
and futun l̂ tvai u human MaMh end iha tnvirorm»fM; Ofl, H I am a arnaM guontrty g*n«mo', I "•»• mad* a o/ooo 'aitt^ aHort to mmimita ^y *

Month .D»y
'

. Tr»n>port«r i AettnoiM«dg«ni«nt ol Receipt o* Mii»fi«t» I D«l«
PnnieoVTyped

Pnnt*d/TypM N«m«> Signature

20 FacHtty Qwn«r or Op^fator CgmflcatiQfi of r»c*:pt of nmroocn mai»rt«u^CQv«rtc By ma fruritasi accept as rxma in 'lem 19
Ntma I Signatura

i« *g""t-i * Siwut* <Mi CfwMr fi 1.7. SMUT 'KM
or aemur not « •*oMd: t»,000 MT On

T Ho Form* m

COPY 6. GENERATOR'S COPY
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PLEASE TYPE ,'Fom 5-Q34.-01or jse or- eue '<. Biicrny

SPRINGFIELD, ILJNOIS 62794-9276 (217; 782-€76'

Slate Form LPC 62 8/61 ILS32-0610

pewriter ) ERA Form 870O-22 (R«v. 6-89)

ANC SPEC'A. WAS"

Form Aooroved 0MB Nc 205C-DC39

A UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

ILD, 0050841
3 Generator's Name ana Map:irg Adcress Location

1 TRICON IND
2 3 2 5 WISCONSIN AVE

4 Q£Wl}£&flRG<iriit9 Yr£j SPILL ASSISTANCE NU Js^RS^ 9 o J'
5 Trarsccter 1 Company Name 6

SAFETY KLEEN SYSTEMS INC
7 ''ansoorter 2 Company Name

S A F E T Y KLEEN ( TG ) ,

8.
INC.

9 Designated Facility Name arc Sue Adcress 10
000701

SAFETY-KLEEN (PECATONICA) ,
6125 N PECATONICA ROAD
PECATONICA IL 61063

Marufest Docyrpent No.

if Different

0 6 1 - 2 3 3 0 -TJS EPA ID Number

ILD 9 8 4 9 0 8 2 0 2
US EPA ID Number

SCR 000074=191
US EPA ID Number

ILD 9 8 0 5 0 2 7 4 4
i • JS CCT Descnpt.on I/needing Proper Shipping Name. Hazard Class, and ID Number)

E HAZARDOUS WASTE, SOLID, N . O . S .
N: (CHROMIUM) 9 NA3077 PG III (ERGtl71)
E

R 3

A

T

0 z

R

12. Contai

No

00 I

J AdCtt.orai Description for Maienals Lstea Abort y

||^^^^C(/A^ {jJft-£ \l$(.£f4 3l//J~o /)- £_> j44/*A/

\ ^Tt-tt- @$)-s0l*sfi^-€-\^>fa/-S'1i //tfft\

2 Page t

of 1

inton-nation in fe sracec areas is "c
reauired Dy Feae-a a* ::_: is reqjrec D
Illinois law

A. Illinois Manrfest Document Numcer

IL 9105444 rF5A>ppA
L
IDcAB,E

B. Generators IL
ID Number | O4 3O S 06 Q 1 7 1 I

C. Transporters
ID Number UPW151288IL

D. ( ) T-ansoorters Phor
E. TraS&oWstb O - 1> i b U

ID Number U P W 2 0 3 9 5 4 0 H

F $/^ >^39^^/^nsportersPhor

G. Facility's IL
ID Number | 2P J) 8 (pOrOQO J2 | | |

H. Facility's Phone Q 1 5 2 3 9 - 2 3 7 7
ners

Type

DM

13.
Total

Quantity

Odl>tft\

1

1

1
K. Handling

In Item

1 1 1

! 1 1

1 1 1

Un:t
WtVo'

X

G

1

Waste No.
EPA HW Numoer

D007

EPA HW Numoer

EPA HW Numoer

EPA HW Numoer

Codes for Wastes Listed Above
#14

15 Soecia Handing instrjctions and Additional Informal. or>fO PL+- j/Hi 1/^/1 Cxl
\r I i r* I M ' l l / j f / A / Mrc"r n/rpoi. o o t r t - J i T T r>^/-- .T ,-I/^/->D cc

EMERGENCY RESP 800-468-1760(24 HR) . IF UNDELIVERABLE RETURN TO GENERATOR.
SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.
___________________________SKDOTt A: 22256 B:________C: D:

' 6 GENERATOR'S CERTIFICATION: I hereby Ceciare that the contents of this consignment are fully and accurately described above by
proper shooing -same ana are classified packea. marked, and labeled, and are in all respects m proper condition for transport oy highway
acccrc.ng to applicable international anc rational government regulations
I' l am a large ouant ty generaior I certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to
be econom cany p-acticaoie ana :na! I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes tne present
anc fu'^re !fea' ;o human nealtr anc the environment: OR, if I am a small quanuty generator. I have made a good faith effort to minimize my waste generation and
select tre pest waste management method that is available to me and that I can afford.

Name Sign

'ranspcrter 1 Acknowledgement cf Receipt of Materials

^ &£—£1̂ *̂ ^̂
Month Day Yes

o
Date

0 18 Transporter 2 Acxnowiecgemeni of Receipt of Materials

! i 3 Dis:reparcy me cation Space

20 =ac'i 'y Owner or Opera:or CeT:l ca'.ior 31 of hazardous materials covered by this manifest except as ribted in item 19 Date
irJeoTyOeC Name / ,

K / / J - - K7£/
Signature Month Day Ye

- c ^.-on^, s ajt"o*uec :c require ^u"S
"'".'•^g' en ™a, -esui' in a civil ce^a ^ 3gai
— ^ r ^ s c " — °"' ~~ 'c D .'e3r^ """is 'cri— "as ^i

a-': :c HI no & fievisec StatJte. 1989, Chaoiefc 1 V .1/2,_.Sect:on 1004 and 102", that this ir*ormation be sjommed to the Agency Faure :o provide t
s' \~e c^ner cr operator nc! :o exceefl $25,000 pe^<3ay-of violation. Fa.S'f:cation of this information -nay resu.l in a fine up *.o 550.000 cer Jay of vio-aio^ c
e" a^crcvec cy Ine Fcn-rs Management Center

CC?Y 1 TSD MAIL TO GENERATOR



;', 1^2-^74.- SA.-E^Y-KLEEiJ CORF. PAGE i OF
._DP NOTIFICATION FORM

-' .\T-F Nr,.\i- -.-cicON 2ND MANIFEST NO.
MANIFEST PAGE/LIME*

-; !^T "0 -C C.-R -38 "-.A;. 1 HEhECY MQTIFV THAT THIS SHIPMENT CONTAINS
"T- nr --T^lcrTEL) UNDER -0 '1 FA PAP? 268 LAND DISPOSAL RESTRICTIONS < L D F >

A C-EWER/iL WA.-TE NOTIFICATION
>-;- ' u--.-:TLr CGLE5 .-. LDP 3UBCATSOOR IES (IF ANY i

D •.• " : ,

"p ^ ;.,'•• A :• •'..]' TV ^KU'JP NONWASTEWATERS

CONSTITUENT

CADMIUM
NICKEL
SILVER

•.-:-;: 'r".F' A TC?P -. ^'JTHuniZED NAHE Sv TITLE DATE
(PRINTED OR TYPED)

REFERENCE Nu^iiEFl : 2191824 CONTROL NUMBER: 1949013-8



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Oocumefit No. .

3. Generator's Name and Mailing AddressTiicon Industries
."}-.:c. Wisconsin Av*s
i': JH.'H!_-:.J '~tOV«, IL tiOSiS;

4. Generator's Phone ( rjJtO ) 9^-J-^

5. Transporter 1 Company Name

CKb Heo,/ve Ly S y;j tema
US EPA ID Number

;«. s. *j. o. s. 2
A. Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number

| . . . . . . . . . . .
9. Designated Facility Name and Site Address 10. US EPA ID Number

>'-'FS Pe'jovcjry Syntewri
'̂»s- Elaiiisi Sti.c-et

r-;..-r" J>J ^6'40»-. | '" W r-' :' 6 ''-• (! r* •'. ''"• '•'• '-;

1 1. Waste Shipping Name and Description

B. Transporter's Phone

C. Faci

a. tonbaXP.raous vil •^•••nt.gaiinat.^a absorbent. fiot ct'TuL^L-ed by
r.C-T

/

b.

c.

d.

iry's Phone

{ (5H 13 4-1?? V Ib'o

1 2. Containers

No. | Type

1% 0. K,

13.
Total

Quantity

C.r-5^3

u
Un-

Wt'

v '

I j D. Additionol Descriptions for Materials Listed Above
i E. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

t
1 6. GENERATOR'S CERTIFICATION; 1 certify the material! deicrib»d above on thti manrfeit ore not lubiect to federal regulations for reporting proper disposal of Hazardous Wcs--

Printed/Typed Name Signature

V .<-
1 7«I{(Dnsporter 1 Acknowledgement of 'Receipt of Materials /

Prinr^d/TVpid Name 'J

'.,
Signature

'„ '

i •! •''
it I
\L ^

/-•/"••'

it—
Month

^-'' '

Month

K^O

Day Ver

tt\<~-

Day fee

f- Iff'
18. Transporter 2 Acknowledgement of Receipt of Materials

t Printed/Typed Name
E
R _____

Signature Month Day fee

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Signature Month Oox

I

GENERATOR'S COPY



PC BOX '3276 SPRINGFIELD, ILLINOIS 62794-5276(217; 782-676!

5 - 034 -01 SlaleForm LPC 62 8/81 IL532-0610

PLEASE TYPE A (Form aesigr-ea tor use on elite H 2 pucn) typewriter) ERA Fonn 8700-22 (R«». 6-89)

^Ofl S-'='.'SNT C-
ANC S=EC!AL WASTE

Form Aoorovec OMB No 2C50-C039

A.

G

E

N

E

R

A

T

O

R

UNIFORM tyfyftyfofc^ 1 Generators US EPA ID No

WASTE MANIFEST . ITlX flf^O^ I &
3 Generators Name and Mailing Address " v ""' Locatfon if Di

4 *24 HOTjn'EFffERGENCrTSnD SP\jL ASSISTANCE NUMBERS*^^""*^-^
5 Transpose' 1 Company Name 6.

SAFFTY-Kr.FF.N SYSTEMS INC. T
7 Transporter 2 Company Name 8.

9. Designated Facility Name and Site Address 50340! '"-'•

SAFETY KLEEN SYSTEMS INC
1500 E VILLA ST
ELGIN IL 60120 I

Manifest Document No.

fWent

US EPA ID Number

US EPA ID Number

US EPA ID Number

LD 000805911

i ' US DOT Description (Including Proper Shipping Name. Hazard Class, and ID NumOer)

a USED OIL
(NOT USDOT HAZARDOUS MATERIAL)

( NOT tJSDOT HAZARDOUS~~MATERIAL ) ————

c __ LLSED ANTIFREEZE
(NOT USTJPA OU USTTOT-̂ ^EIILII.ATED)

—"' •— — — _______ — — —

/?<=r~ ^^
\ P.O - 1^0^ ^>

12. Contai

No.

TT

T1
, — — — ——

J Additional Description 'or Materials Listed Above ~~ — ———————— —— — '

"5. Special Handling Instructions and Additonai Information

EMERGENCY RESP 800-468-1760(24 HR )

SKDOTt

MFST R/T#
. IF UNDELIVERABLEloo i

2 Page i

0*
required Dy Fece'a aw ^ut s reat- rer "
Illinois law

A. Illinois Manifest Document Number

IL 9106426 ^PCABLE
B. Generators I L / " \ / f ,O A ~> /) C"/*) 1 t

ID Number |(_y|t̂ J|/A."V/Ol(_/l ( 1
C. Transporters

ID Number UPH151286IL
84J7 468-6510 Transporters Phor
E. Transporters

ID Number

F. ( ) Transporters Pho:

G. Facility's IL 0314380001
ID Number | | | | 1 I I I I '

gvff'^6^6560
ners

Type

i

13.
Total

Quantity

3 Gc&)
i i i i

,
I I I

i i i i

M
Lrn

Wt/Va:

~~~-̂ _^

— — —

i
Waste No

EPA HW Number

NONE ———

EPA HW Number

NON&-- .
EPA HW NumOer

NONE

EPA HW Number

K_ Handling Codes for Wastes Listed Above
In Item #14

J^^xt/y/P
RETURN TO

Hfc^ C: <±±3=

000-00
GENERATOR.

&•— B :

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If i am a large auantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to

, ,
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. 1 Date
Print Name

17 Transporter 1 ACKnowledgement of Receipt of Materials
d.Typed Name

-
n __

/T/4-T2/V
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

ay Ye,

Signatui

Signature Month Day Ye

19 Discreoancy Incication Soace

fa- ^So 4o [C0(

20 Facility Owner o- Operator Certiiicat'On of receipt of hazardous materials coyated by tfys manifest except as noted in item 19
SigViatiS

Date

«
Month Da/

Section 1004 and 1021. that this inlornation be susmittec tc me Agency Fai jrs lo prov^a
of violation. Falsification of th.s in*o'mation nay resui* r a fine LD :o $5C ~00 zer cay c' v oiaiio

^s Agency 's aj>e4zec to reouire pu'Sjar: 10 • -nois Revises Statute 1989. Chapter M1 1/a
ioma:io" r-^av result m. a civn oenaity againsi t^e cwner or operator not lo exceed $25.000 oer da1

--•iscrrren: jp :c 5 years Th s fcrrr -.as oeen aooroveo Dy *.ne Forms Management Cente'

rvOPY 1 TSD MAIL TO GENERATOR



PLEASE TYPE

P.O 3CX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610

EPA Form 8700-22 (Rev. 6-89)(Form designed tor use on elite (12 pitcn) typewriter.)

AND SPECIAL WASTE

Form Approved 0MB No 2050-0139

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
I L D 0 0 5 0 8 4 1 2 4

Manifest 2. Page 1

ot 1

Information in me snadea areas is r.o;
required by Federal law. but is requireo by
Illinois lew

Location If Different3. Generator's Name and Mailing Address
Tricon Industries, Inc.
2325 Wisconsin Avenue - Downers Grove, IL 60515

4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (248) 799-3820

PHONE # (630) A. Illinois Manifest Document Number

IL 8741 97fi F5
IL. vj I " -L *J I \J ic

B . Generator's ! ! - _ . _ _ . _ - _ _
IDNumber |0 |4 |3 |0 |3 |0 |5 |0 |

Transporter 1 Company Name

Detrex Corporation
6, US EPA ID Number

J I L D 0 7 4 4 2 4 9 3 8

C. Transporter's
ID Number 0 2 9 7

D. Transporter's Phone (
7. Transporter 2 Company Name -8.

I
US EPA ID Number E. Transporter's

ID Number

9 Designated Facility Name and Site Address,;̂
Detrex
2537 LeMOyne
Melrose PArk,

10. US EPA ID Number F. Transporter's Phone (

G. Facility's IL
IDNumber |Q |3 11 11 | 8 l6 lO lO lO I

J I L D 0 7 4 4 2 4 9 3 8 H. Facility's Phone (708/345-3806
V1, US DOT DescnptioiY'jtoc/i/dma- Proper ShippraftJantjn2iaZa.nl C/aas, ana ID Number) 12. Containers

No. Type

13.
Total

Quantity

14.
Unit

VWVol

I.
Waste No.

RQ, Waste Tetrachloroethylene, 6.1, UN1897, PG III EM
EPA HW Number

F n o i
0.0 . 0 0 0 2 4

EPA MW NumMf

I I I I
EPA HW Number

EPA HW Number

I I I I
J. Additional Description for Matenals Listed Above

Approval # 33283025 - L
K. Handling Codes for Wastes Listed Above

In Item #14

15. Special Handling Instructions and Additional Information

ERG #160

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and~are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that I can afford. __, — — — — — —

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Ye

19. Discrepancy Indication Space

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Signature

Date
Printed/Typed Name Month Day Yi

This Agency is autnorzed to require, pursuant to Illinois Revised Statute, 1989, Chapter 111/juz. Section 1004 and 1021, (hat this information be submitted to trie Agency. Failure to provide
information may result 'n a civil penalty against the owner or operator not to exceed $25.000 peVoay of violation. Falsification ot this information may result in a fine up to $50,000 per day of violation i
imprisonment UD to 5 years This torn nas been approved by the Forms Management Center.



LAND DISl'OSAL RESTRICTION NOTIFICATION FORM

EPAID0: IIP 005 084 124Generator's Name: Tricon Industries/ Inc.
. lifest number: IL 8741976_____

LISTED HAZARDOUS WASTES
ALL K. F.D.U. ft P codes

Dcline is either a v. i>.. !o water (WW) or non-waste water (NWW) for each tine number on manifesl.
(NOTES: 1. Specify cotuliluenU of cont-.i<> for waste codes F001 - F005, F039, and all underlying constituents. 2. Cluuutierislic \Y

f. i 039 and UTS coda cm be found on supplemental pages.)

MMTert
Uncf

A

B

C

D

WW
NWW

NWW

-*.»

UST&LEPA IIAZARIH-U;! WASTE cooE(i) (AND CONSTITUENTS) FORTHE
WASTE STREAM

F 0 0 1 (tetrachloroethylene) . .
* •

WASTE STREAM AP'IU) VAL NUMULH

•

40UFRPAUT268.32
"CALEFOUNIA UN TED" WASTES

I'KOHUM I1ONS

tfMeief eqarito)

<IO,OOOnn.

_NWral(MI)
(Tl) IW

ceflliinins>MCy«MHi*i?<KenMMM> I.TOO

BURDEN IMSCLOSUIUi STATEMENT
|8H:M.\TURE HP.QUIRED)

Public rtpmltnf baHai f'i
§VCT«K« 37 nilMMc* for I'

,,| InfonnMion b tstbiulcd to
I) i»"'i"ta rarbmaportcn, tnd 10

Ibm for ravfcwinf inrim- (iora, plheriup <Uu tnd completing «nd ramwint

Send commend rtpr*rr Hw burfcn M'iniatc, indudui| tuggestiora for
rtd«cin| Urn bwfcn to: Clticf. Wormii.on Pelky Bunch. PM 2X3, US
EnviranmenUl Pntodki* Ag-ncy. 40 1 M Sbeet. 5\V, WuMnglaa. DC
20440; md to BM Oflkr -( Mw»|ema.' «nd Dud?*. Wajhmtton, DC
20303.

BENZENE WASTE OPERATIONS NES1LA.
CERTIFICATION

automata

(he ffMM ef y*m wnite rirem with re»«i<i to Ihc
CFR Pat 61

uram 4ea ool ««nu!ii batten* wliich ti rt̂ uireil to«« conlrolUtl
CFR «U<2(QU>

DTMi i Bomm which n i«riii«dlobe conno<l<
F 40 Cl R »l J4J(QW

Oenentot'i Repmcntalivr.

GENERATOR CERTIFICATION STATEMENTS:
ICUpOSE APPLICABLE CERTIFICATION- SIGNATUIUC

,/ REQUIRED)

D I. UN mdcnitned, hereby certify in McordMKe with the iieiitmtor
NoUfiaAon RequuemenU u tt\ forth in 40 CFR 261.7 (revised August
I l.J*m thrt I h«v« drtennintd bv (cltm dtecki:

B through knowledg* oTlh* wuu Mreain(i), or
D inronah UM HUched TCLP Milyiir.

Uu» Uw tbor* wtite b redricted «nd murt be Uupoted of in llie i|-|>rovcO

Q I certify under pennftftsTUw lh»l I penonally have exininietl .<nd tin
bmiliv with UN wtiU Ihrough tmlyiii tnd letting of Uuoui;li kjnnvleil|;e
•TON WMU lo rapport Ihb certification Intt the wtrte complies v ith Uie
Iflilwito lUndttd* tpecified bi 40 CFR Ptrt Ml SuVptrt I' tint *ll
•ppUeiMt preharitiom set forth in 40 CFR261.32 or RCr-\in'i<m]UU4
(d). IbtUevtthMtheinTonntlionUubauttedUtrue.tcco.Me -t
complete. I MM awirt Ihtl then ire Mgmficant peniUiei l«i lubnniiing t
Ute certiTicalion, includint the ponibilily of • fine tnd »i';-u3wuiiciic

OtMnlor*! RepretenUlive:



|LD»"NOTICE: L UNDERLYING CONSTTUENTS BEFORE LAND pspo5Ai..
T T v S A F E T Y - K L E E N CORP. (DESIGNATED FACILITY)

•.'L.--\ S T R C C

ERA ID NO..

X X >' X /

:L '.3,
Under rnarnter/salei s*rv>c* numt>*r C'f/~3 7V ' me generator r»lea Oelcw is inipomg to you a weele deterr-joe:
M resBicted unaa* «0 CFB Pin 268 m eccoroance witn 40 CFB Pert 268.7. tne generator h*r*oy provides notice tn«i tne waste ts restricted horn land duoo
A cccy of tut fom mwl ta* nix Dy m* gvwnior ind facility tor «v* (S) yxn Iram ff» dM ol wmau mcnwnt

Ignufiw uqud (Hign TOC Sutaagoryi
HoogmaMd Omanc Conpaunai (MOCDj'OOC TV/

COMBUSTION (CMBST1
or fKowy (RORGSM40 CFB 261 <2)lmv

1.0 (mn-«a»M MIMT) MOA.
5.0 (non-watt* water) MO.".
10 (norv«iara watv) MOXG
36 (non-ma* ««t*r) M&XO
60 (non-out* w*nO MG/KG
6.0 (non-wait. »al«n MB/KG

Cadmium
Uad
8*nz*n*
M*Wy< EViyl KWm*

CHBST. v ROKGS l«0 CFR itLU||i»M»*
1.0 (non-wan* waMO MG/L
5.0 (non-wail* waoc) MOA.
10 (wn-wtm wanr) kMVKQ
80 Inon-wMU wil*rt M&KG

IgnitatH* LjquO (Hign TOC Subcavgoryl

LMd
B*n»n«

LJ Wast*
Napmna 140

1.0 (non-wan* waur) MQA.
50 (non-wan* Ml*r| MQ/L
10 (mn-wasi* wtwo MO/KG

6.0 (non-wait* wattf) MQ/KQ
6.0 (non-wast* water) MG/KG

Banzan*
T*tracmoro*ihyl*n*
TricnlonxmyWn*

III cu«om*f «o*c*e
TCLP a not annaMt)

1 0 (non-wast* wlWfl MGA.
Aqueous Pans wasnei

6.0 (non-waste wal*r) MG/KG

Lj Wast* P*ra4*um
NaoMtia (sludgM from
S*l*ty-KI**n Seme*
C*nt*r Opannons)

gnitaoie UquU (High TOC Subcaieoory)
Cadmium
Lud
B*n»n*
Tatracnloroaltiyten*

OeST.« RORGS |40 CFR 2n42Hi0M«i
1.0 (non-oan* *nfi H8A.
5.0 (non-Man «mr) MO/L,
10 (noTMmli «W) M&VKQ

6.0 (nan-wins Msr) MOVKG

1.0 (non-wist* wslerl MG/L
5.0 (non-wane wataf) MG/L
10 (non-wan* water! MG/L

6.0 (non-wan* water) MG/KG
36 (non-wen* waMr) MO/KG
6.0 (non-west* water) MG/KG
6.0 (non-watt* welef) MG/KG

Cadmum
Lsad
Benzen*
1. 4-Otchkxobenzen*
Metnyl ethyl K*ton*
Tetracnloraelnylene
Thchloroen

Wane Compound
Oeanng uoud/
immersion cleaner 699

IgmlatM Uquid IHign TOC SuBcalegory) CMBST. or HOnOS 1*0 CFB 86».t2Knori «*!•
MG/KG

4A MO 5 J r.ivj;T'jrc r r - ' j T T f

The eonaduem cornpoefun is based on knowledge ot *e wsstt (va Material Safety Data Sheets lor the chemkal(s) used, and the process which created Vie waste).
*Th*e* tieetnKirt standarde do not preclude reclametton prior to final dlapoarUon.

•.nerelorCompeny __1LLLI1_______________________________ get in (jn • I '.""''.'• M I 7 <•
* mtft nu urcjifjtile •lemaoti ol fte lend daooesl mtficaon. F9I,



PHASE It GENEHATOH 13 NOT REQUiHED TO ^.ST UNDERL CONSTITUENTS

TO:

LDH NOTICE: WILL MONITOR FOR ALL 216 REGULATED CONSTITUENTS PRIOH TO DISPOSAL,

SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO._______!'"?C5.? 'r''

OOC: XX'X/

ADDRESS- 1500 Vtl_L» ST95ET

Under manrtaai/saiei ternce numoer /, i-t L -y > ^ me generator noted Below » snipping to you a waste oete— nee
be restricted under 40 CFR Part 26B. In accordanorwith 40 CFR Part 266.7. tne generesx nereby provides notice that me waste is restnctac from land aisDcs
A copy rt Ms lorn must aa tapi by me generator and ladnty tor live (5) years from me osts of WSSM i

THE V;ASTEI MAY CONTAIN THE FOLLOWING
RESTHICTFD CONSTITUENTS1

• D Waste Pemeum
• Neprtths 105

1
• D Was* Petroieum
• NaprM 140

ID Act* Sower*
• (It customer apecrfc
• TCU>isnote«ailaDle)

|D Agoeous Pans wasner
1 \/
•1.ZJ iSOPimunScMn

ID AQUEOUS BMKEOEANER

1'-' Wails) Petroleum
• Naphtha («udOM trom
• Safety-Wean Service
• Center Opemons)

BD P^oio Imaging

ID WUH Compouod
• CtavunB UquKV
• Immvmon cMVWf 699

D WutaQawlx*
_ FHWl

0001

0006
3006
0011
D03S
CXO9
0040
cxei
D006
Doog
DOH
0039
0006
oooa
D018
0039
0040

Igntuw UquO (Hign TOC Subuiegoiyi
Hajogenjud Organc CofriQounai (HOC'»)2lOOOmg/1

Cadmium
Laao
Baruvn*
Methyl EUlyl Katorw
TatiactiloTOatftylana

Ignitau* Liquid (High TOC Suocatagory)
Cadmium
L»ad
Baniarw
Tctraifiiufualljylvna
Cadmium
Laao
Bartztn*
T«tr»c«oro«thyHm«
TricWcxwtnyUne

0006 Cadmium
0006 L»d
cooe
Doia
0039
0040

oooa
0039
0001
0006
one
0039
D040

ran
DOOG
D009
0019
002?
0039
0040
D001
001 e

Laad
B«nz«n<
Tetrae*tloroamyl»ri«
ThcMoroettlyl4)na

Cadmum
TimcfiiuiMUiyiiiw

Ignitaow Uquid (HIgn TOC Sufecalegory)
Cadmium
Lead
TgtrachKinwinyttne
Tricfitoroetfwl4tne
Silvw

CaOnvum
LMO
Baiuan*
1 . 4-Okchfereoenzane
TatractiJoroamylana
Tncfuoroamyiana

IgnnaDM Lkiuid (High TOC Subcaiagoiy)
Benztnt

COMBUSTION (CMBST)
oc rwwvy (BOBGSK40 CFR JM 42|lnofH««>i. .1

1 .0 (non-wasn watart MG/.
5.0 (non-watt* watfr) MGll
10 (non-waiM water) MQ.KG
36 (mwwam oaten VKVKG
8fl (nan i.aan waterl MOKG
6.0 (fxm-wast* waterl MOKG

CMBST a ROnSS (40 CFfl 2e&42XnarM«l> mfl
1 .0 (non-waste watar) MG.1.
5.0 (non-waste water) MG/L
10 (non-waste water) MO/KG

6.0 (non-waste water) MG/KG
1 .0 (non-waste water) MG/L
5.0 (-xxvwaite water) MG/L
10 (mr-wasu water) MG/KQ

6.0 (non-waite water) MO/KG
6.0 (non-waste witer) MOTG

1 .0 (non-waste water) MGA
5.0 (non-ware water) MG/̂
5.0 (non-waste water) MGA
10 (non-waste water) MG/KG

6.0 (non-waste welerl MG/KG
6.0 (non-wasle water) MG/KG

1.0 (non-waste water) MG/L
6.0 (non-waste water) MG/KG

C1«ST a RORQS l« Cf a Xt 42Hroxnslt»Bten
1 .0 (non-waste water) MGVL
5.0 jnon-wast* water) MQ/L
6.0 (non-waste water) MG/KG
6.0 Inon-wasle waterl MG/KG

5.0 (non-waste water) MG/KG

1 .0 (non-waste weter) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MGA.

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST. a HOBOS (40 CFB 26S.42Mrcrn.ira «eter|
10 (non-waste water) MG/KG

MACHINE
NUMBFR

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM?
I (MS>2/3)(C>1/3UY/N)

OFF-COLOR? [ r.iOHE THAN 30%
(Y/N1 I SOLIDS? (YJNI

UNUSUAL
ODOH'IYmll

/-/ '-/
SALES REPRESENTATIVE SIGNATURE

'«T?M» arf-iJ JL1J.1 *«

The constituent compoenon Is based on knowledge of (he waste (via Material Safety Oats Sneeta lor tne cnemlcal(s) used, and Iha process wnicn created tne wastt)
Thee* IreaUnattt atandarda do not preclude reclamation prior to final dlspoaltion.

Generator Company ^_______________________________ FP* ID NO ! L 00 T SQft 4 1 24



~9IVEH NAME.

TRACTOR t

ORDER DATE

GENERATORJORIGIN

CJeanHartrors
ENVIRONMENTAL SERVICES NC

CENTRAL DISPATCH
24 HOUR SERVICE

1-800-635-2767
FAX 1-617-847-8926

CWO • .

TR « __

DEJVEHY DATE~__JL_L-"TIME EH.

MAN.FEST NOS

US DOT OESCRIPTIO

,-'«?-^.JCN.-i t o « 5 T

J7 L??C23y

Si

NO TYPE TOTA t

CONTAINERS : QUANTITY/VOLUME

I 14 0:~ ~~ 0 C-

ARRIVED . . DEPARTED •' '. TOTA.. HfIS

COMMENTS _

TRACTOR STARTING MILEAGE

TRAILER HUB READING
CM. ,N WMTC - CLEA

ENDING MILEAGE .

GENERATOR/SIGNATURE VERIFIES
ARRIVAL 1 DEPARTURE TIMES

UNLOADING
ARRIVED ________ DEPARTED ________ TOTAL MRS

TSDF SIGNATURE VERIFIES
ARRIVAL a DEPARTURE TIMES

LOADED MILES . TOTAL MILES .

IMM« - CubTOMC« C0*»v



. STATE OF ILLINOIS

PLEASE TYPE

ENVIRONMENTAL PROTECTION A3ENCY OiVtSON Of i-ANO PCL. J

e Fom- LPC ft! W ILS32-OB10
£•*. Form I70O-2X fWe* t-il|

*OP SHIPMENT OF
AND SPCCLAL WASTE

UNIFORM HAZARDOUS
WASTE MANIFEST

. Qmrator i US EPA IO No

Tl

^

'•«. 1
/ O . /

3 Gifwwof • Nwn. trX) Milling AdOrtu

TRICON INDUSTRIES
2325 WISCONSIN AVENUE

Location if D>nererrt A. (Ulnota Manifest Document Nurroer

4 -24 fiSfcfî P&KfiffiV^OyPllî lTANCt N
5 Triraponw l Comp«n» NWM

CLEAN HARBORS ENV. SERVICES, INC.
7 TrviipWMr 2 Cemotnv N«m«

9 D.»gnmd FK'hty Nun* .nd Sit. AodrM*

CLEAN HARBORS OF CHICAGO
11889 S. STONY ISLAND AVE
CHICAGO, IL 60617

JMgEfStt9e-ou-Tnii|K tt'i5-ga.5i
f 3S EPA 10 Nufflbvr
| MAD83932225a

B US EPA 10 Numotr

1
•0. US EPA .D Number

1
" US DOT DMCflpttor, (tnctudtng Proper Sfltpptng Ntfrm. Haimn Qua. too ID Numoeri

HAZARDOUS UASTE LIQUID, N. 0. S. ,
NA3082, PGIII

(LEflD, SELENIUM), 9

0.

d.

12. Cortu

NO

O 1 V

|D -w« ( 04303050 17( f

C.INinota Tranaoortan >C : y <f 7
O.( ^1 /"B'r^lbWB Tra-toortef i P^o-*
E. llHnoia Transoorter i 10 , , .

P. ( ) Tranacxirte' * P-c-
Q. UNnot*

{ 31£646&802
ttnen 13

TOUJ
"ype ' Quantity

D^o, 0,7.7,0

i i ,

14
Jn«

WWofl

G-

1
WUI.NO

XX, , DC

TSSaeaT
XX,

1 "•••"• "•""
OTH.̂ n.

1 ' t

XX, ,
1 ' ' 1

t X AddWonatOvjecdptfen for Materials Uifed .Atov*-»'». (X. Handling Codea tor wane* Dated Above
. I Inrtemfu

' -~. iG = Gallons Y = Cubic Yar

15 SpectaJ Handkng inetrucnona and Additional intormatlon
WO* i D722&3

16. OCNCIUTOft'S CCftnnCATtON: I hereby dectam mat the content* of trtt oonaignment are fully end accurately described aoove by
proper tMppmg neme and art aaastftad. pecked, mertted. and tobeted. and are in an reeoect* m proper condition UK trtnaoon by i
eccordtng 10 ipptcaote mtemauonai and naoonal govemmeni regulenona.
it I am • large quantity generator. . certify Dial I have a program in place to reduce the volume and toxtoly of waaie generated n the degree I have deiermined •
be economtcatr pracUcaWe and that I have setected the practicable method of treetmem, itorage. or dmootui currently available to ma when minimize* the pre»ei
and future threat to numan fteeitri and the envtronf>ent: Of), If I am a amaii quantity generator, i neve made a good fe-tti effort to minimize my watte generator IP
•elect ine beai «et*e management method mat « •vaHabie to me and mat I can afford._________ ____________________[_ _ Date

| 1 7. T

Prtnwd/Typed Nam». *

CJA,/*U K-^^L( p
TOT i JLctoO¥rifegemeni6f IReceipt ol Materials

lgutyt

ff

D»y >

Date

IB. Tranaportar Z Acxnowtejdgament ot Receipt of Matenari
Printea/Typed Name

Dili

19 Ottcrapwicy utaeMon Sp<»

l of frmrdoua mitinm oov«f>»tIylhM Ijyff «



CI.EJUI IWUIOH CVVIiaMtllTAl SUVICES, t f e C .
UUS5 OISFWAl. lilTIICTin MTIIIUTIOH FCW 101-1 nifeet la.

TM MJUA1OOU* VAITES lOMTIFlO 0> T* MA1AUCUI UITC Wjll'EfT IMHTIFICD A»OVt UB UXIK l« IPA muVuBem W
COEfS II1TEO UlOU lit IESTIICTD WITH WHICH A1E PIOalllTCfi '•» UUC OISPWU VITKUT nillCl TIKTKIT USDU
uuc eitrowi. IHT»ICTIO«S. a tit PUT 2a* ue IC«A UCTIOM Jootioi. m wconua win w 01 2u.r<«)C). 'ME
HJuJTf eOOf. Utflt MUIEGOIT. US) 1UATAIIIITT UCUPS, AS Ami CURE, UI IKIUXB ULOU.

tnttuction -- COWIETE HI HCTIOK. IIFEI TO net j ix tm low >ct or TEWt/MniiTion.
Cavluan 1 - tin* Iteai: Enter the eenifest line (TOT nuntjer (e.g., lie) that correspond* te th« Meate cedt(t).
CAluan 2 - Wast* Codes/Subcetegery: Check off all applicable vesta cede*. For 0001 through D04J, alte ch«<

«f^lfe«bti »ubc«ttf«nr; 1tr V001 threut** FOOT, check •gpllcobl* cmtlmcmi.
C«|uv% 3 - y««ttw«t«r/NBn-Mtl*M«ttr: Oi«ck off "IM" for MMtttMtcr and •••n-U^ f«r non-*«MttMtm.
Cclijn 4 • LOI Mvrdlirtf Cadt: CtrcU tht apprDoriitt hftndtln* coda, aa fallawat

1 • Th« uaala I* a characurmic hattrdeua waatt D001 or 0002 rftlch li Intarcfad for traatawM/dUpoaal In a n
>rat«, CW-iqulralant intaa, ar Cl>« I But Irlto. underlrlr* Mtardoul Caratltuantl (UUC'l) ara 1C
ncjulrad <o ba Idontlfiad.

1A a Tfw iMKto ft a characttrikdc Kaiardow Ma«tt 0001 High TOC lonttabta Llovlda SObealavarr ( l . a . , fraatar tsi
ar acajvl ta 10X TOC). Pxrauant ta &0 CFI 260.40. tha uaata auat to* traatad uafng oraanle racavary (IORCS) e
coatxatlon (OUST) tednalaay. UK'1 ara HOT raoxlrad ta be Identified.

J m Ike) male la a charactarlitlc fcaiarttxai Mate 0001 <ethar than lie* TOC tanltaMa HcfjMi), NOi, M12-1
nan-««atawatar, ar D01I-U Mhlch la Intended for treatawnt/ditpoeal In a non-cut ayvtaej, non-CUt-aqulvilar
irataa, or non-Clan I tow rritae located In the United stetaa. HI IMC'a i*1cn ar* raaaonakly upected 1
b* pr***nt euat be Identified, except for 0001 vaate that la Intended to b* treated UBlna oraanlc rtcowr
{•OI6S) or coabMtlen (DOST) tachn*lati*«. Identify UHC't by coapletlnf tactlom I and IV of CXI Farej Ljr
Mdondu* and attach coaplatad Adtandkja ta thii forai.

J a rh* M*«t* i* a characteristic (I.*., 0-codi) or listed (I.e., f', C-, U-, er F*ced*) hazardous waat* itfMch i
Intended for ftport and treaUMnt/dlspeaal at • facility located outsid* the Iktlted State*. Lfil treatev
standard* do not apoty te halardeu* baste traatad/dlapesed In a foreign country, and par USC*A guidance, tr
Identification ef UNC's (If eppllcabU) Is not required for haiardou* waat* Ot*t la Intended te be exportec
MM ken***? that If the aaparted xaatt Is subaaquentlr ranjmed for treetMrnVdlapotal In the UDlted Itatei
•II a«illcabla IM regulatlani vould *pply and UK'* iioilgl b» reejulnd ta b* IdenClflad for a ck*r*ct*rlst'
hiurdou* Mali 0001 (other than Nigh TOC I an I table llcajlds), 0001. 0011-17 n*n-M*te«eler. ar 0011-'
trcatad/dlspaaad In a non-cm tystoa, non-nu-etajlvalent systera, or non-Claa* I Blat aysteai.

» • The nut* Mat* tha diflnltlen of hetardou* dabrl* pursuant to UI CFI 2M.2(>) and Is Intended for troataan'
dlspoaal In cmpllance «lt« tha alternate debrl* treauant t*cnnelofl** *f *0 at Itt.tS. In •ceerdance «l
r» requlreamt* ef it CFI 2al.7(a)(1)(lv)(l>: (1) -This haurdou* debris I* eubjact to tha sltamatr

— tr**ta»nt *tandarda at U CFI 2M.4S*; and (2) tha contaailnanla autajact te t<**taa»>t (CJTT'l) auat I
1d*ntlfl<d aa part af this notification. Identify CSTT's by coapletlng tectlona III and IV of Of! Fan LDI
Adderduoi and attach coaplatad tddandu* to this fern.

5 • Th* m*t* I* a characteristic Haste 0003-11, a characteristic vasto 0011-17 tMtnastor, er a listed (I.e., F
f, U-. or r-code) haiardaus vaste. UtlC's are HOT required to b* Identified.

4 • TW taMt* la a lab peck tfcat Is Intended for inclnerotlon using th* slt*metfv* lab pack treetaasnt standa
under 40 CFI Z6B.42(c). UHC's ar* HOT raoulrad t* be Identified; houivsr, the ganarstor auat coaplate •
attach the lab pack certification Itatasujnt on CM1 For* IBI-L*. Vat* that In act**dene* with 40 CFk Rart 2.
Appendix IV, lob packs unidi contain nst* codes 0009, F01V, (001, (O04, tOOS, COO*. KMl. 1071. (100, Cia
F410, nil, FO12, HJ74, port, ulli, and U151 ara not eligible for alternative lab pack treatnent standard.

tSCTIOM I. CHAJUCTEIHTIC y»«TEt D001 T»tOUC« P011

l!
LlaC ITCH

OX. KMIFEtT

[ ]
( ]

I ]
( ]

D002
0003

[ ] 0004
t 1 0005
( ] 0006

[ ) 0007
ff-etnt

1 ) 0009

*ITE CCOC / SutCATEUXT

0001 Ignltables, except ligh TOC subcetegory
0001 llgh TOC Ignitable liquids Subcateeory

(Creator than or equal to 10X TOC)
Corrosives

[ 1 laactlv* Sulfldes
t 1 leectlve Cyanides
[ ) FJiploalvM
[ 1 Water laactivn
[ 1 Other (per 1261.23(1X1))
Araenic
loriu*

( ) Cadelue
( 1 Cadeiua Containing latteries
Chroaiue

\J?f L(«l
( ) Had Acid lotteries

{ ] lau Mercury, less than 260 ffvj/ke. Mercury
[ ] sigh Mercury Organic Subcategory
[ ] High Mercury Inorganic Subcategory
Selemu*
Silver

cctum 3:
UHtTtVMTn/

KD-yAITEWTU

) Ml t ] Mn-MI
) lon-MI only

) UW [ ) Ion-Mi

1 Ml
1 Ml
1 Ml
) Ml
J Ml
] Ml
J Ml

I ) Ion-Mi
[1 Kn-MI
(I Mn-MI
f1-*Mn-Mf
(1 Mn-MI
t 1 Ion-Mi
[ ] Ion-Mi

1 Ml [ 1 Ion-Mi
] lon-yw only
1 Ml (1 lon-M/

1 UW
) Ion-Mi' only

I Ml ( ) lon-M/
) lon-MI only
] lon-MI only,

[ ] Ml ,̂ -dsn-MI
( ] Ml [ ) Ion-Mi

OXUNI 4:
•AMDIIK CEO

1 1 3 4
U 3 6

5
5
t
i
J

4 S
I 4 S

J 4 5 6
3 3 6
3 4 5 6

4 5
4 S

CHI Forsi lDt-1, Psge 1 of } devised 02/2tV°V



ciiu VL»»«I oviKxcinu xnias, IK.
uue on*"*". Mftticnoi lotifiutiw (DM im-i «*Mf«t io. ____________________
MC1IW II. CHAJUC'ttllllC y»ITH BOH TmOLJCII 0043

[ ] Oicck here H th« Mitt is i 0012-17 Mt<trw«ltr. If to, tht vottt ouot bo trottod utlne, on* of If* trtotoOTT
ttcnrolottn ««.!.. IKII) tMclflxj In th« lrt«to*nt Itondord Toblt In 40 tn 2M.40. Cowlttt Coltjn 1
throutn 3 txlox, ond tirclt ii«rallno Codo S In Colun 4. mic-i or> WT roqulrod !• b* IdwitHlod.
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Certificate of Thermal Destruction

Generator: Tricon Industries
Address: 2325 Wisconsin Ave.

Downers Grove, IL 60515

CES Recovery Systems has processed waste from Tricon Industries as indicated on the
NonHazardous Manifest dated 12/29/95.

CES Recovery Systems hereby certifies that this waste was thermally destroyed at:

Indianapolis Resource Recovery Facility
FFP No. 49-13

Ogden Martin Systems,Inc.
Indianapolis, Indiana

Date received:
Date destroyed: Steve Huizenga^ President
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0.(J!n\fW'ffo > Tranaponari - —
E. lUnok) Tranaponars 10 ,
r ( ) ' Transporter's "* —
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H. FecllaVf Phone

•nan) 11 M
Total Urn J-

Type OuanWy iWV« waa»No.
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xy Oaaorlbad aMwa by
on tor tranaport by highway
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Certificate of Destruction

TIT Tricon Industries CES Recovery Systems
10446 W. 163rd Place
Orland Park. II. 60462

This document certifies that wastes removed by CES Recovery Systems on
October 6,1995 were delivered to the destruction facility listed below.

The TSD facility certifies that these wastes were Incinerated on the date below
in accordance with Amendment No. 2 of Air Emission Facility Permit No. 2305-89-OT-1
for the facility operated at Cannon Falls, Minnesota, and that such disposal method
complies with all applicable Federal and state laws and regulation.

Facility name: Environmental Solutions/Medical Safety Systems, Inc.
Cannon Falls. Minnesota

Delivery date: (/— fC. - fS~_____________

Destruction date:

Certified by:
Bob EnQtlUng. PrvtMvnl c
Patricia Janet.



10/2/95
.

!Tricon Industries
< 232S Wiacotuin Ava
i Cown«r» 8r«r»e, IL 60515

• - -i MM. 70B I 984-2330

CBS Rtcovury
6 US £PA 10 Nv*Hb«r A Trtmtpwtcr i Pfron* 3486

I L H Q 9 8. 5 0 9. 2.6. 0 0 I )
US EPA 10 NwMMf

f*o"» end Sil» Ador»ti US E'A ID Num»>

CE3 R*cov*rv SV
400 Bl*in« St.
Garv. IN 46406

5180896740
[108)460-9500

11. K U 9 8 5 0 9 2. 6 - 0 . 0 |

Oil contaminated absorbent, not regulated by DOT

d

.

• • • •



Certificate of Destruction

Tricon industries
2325 Wisconsin Ave
Downers Grove, IL 60515
Lftrry fTcDan, e(

CES Recovery Systems
10446 W. 163rd Place
Orland Park, II. 60462

This document certifies that wastes removed by CES Recovery Systems on
May 30, 1995 were delivered to the destruction facility listed below.

The TSD facility certifies that these wastes were Incinerated on the date below
in accordance with Amendment No. 2 of Air Emission Facility Permit No. 2305-89-OT-1
for the facility operated at Cannon Falls, Minnesota, and that such disposal method
complies with all applicable Federal and state laws and regulation.

Facility name:

Delivery date:

Environmental Solutions/Medical Safety Systems, Inc.
Cannon Falls, Minnesota

C — (~ ~

Destruction date:

Certified by:
Bdb Engttkmg. Pr*no«nt /



NON-HAZARDOUS
WASTE MANIFEST

I. G»o«'OW'» UJ EPA 10 nto.

3 G»iwan»'i Huntt snd Ma-hng Addrvu

Trim litalrlM
WJ liictMlt in t*iwri b*t, II IMIS«..( m-Ni-tui MWIillT

S. Trar»ew«r I Ce*»po«r Nome
DCS iHtmr In im

7. TroAtp*

9 De*o,n<a
cm*
Ut II

«1«r ? CaMpanr M«f"«

nttff iriini
•tM •«»••!

« US EPA ID NuitiM'
| MMUMIIM

A *feni»ertef i P"»On«

TH-MI-liM
1. US E*A 1O Mumber B Tr«ntpOf*ef'i *̂ «ne

I . . . . |
1C US EPA 10 Number

leMiUltUi

C Feoufy 1 Phon«

1U-4Ci-liM
H HIM

° totaurim <il tMlulnlH itetrknl
1*1 »»ftl«l«' kj Nt

b.

c.

d

(V-i-
1

. . j
1

• 1
1
1

, D Additienel D«Knptienk let Maternlt Lntea Aoov«

IMS
IH4

E Handling Cadm (of Wotrci u*t»d Abo««

L/L
15. So«<ol

11114

HondltnQ *itni«hcni ortd Additional t

\f
17. TfarnpofTtf 1 Achnewtedoemem ofj^ceip* o*

/. /
y -^ IL i-i e t -.

O ^nTtrontpert^ 2 Atlî e*

V Oiicfapottcy IndNOM*! Spoc*

I 2C. 'otJity O^*n*r or OpWBhxr Certification el r*c«>0' o* watt* me.te.riaU ce^ered by tfiii menifcit •xtvpt Qi noted in Hem 19



CHEMICAL CO.

WASTE PROCESSING
""""'" ST'Er CERTIFICATION OF DESTRUCTION______to tot ]»; .

COTT.GJ o,ovi. w, mv FOR; FINISHING EQUfTRICON INDUSTRIES)
«»/3$7-SI«?

»*csiMia «)»/»3«-u?s WASTE MASTER #: 14232

AUTHORIZATION*: 71538

Manifest^: J492621

This document certifies that the material listed on the referenced/anached manifest,
will be beneficially recycled or reused by Hydrite Chemical Co., located in
Cottage Grove, WI (EPA# WED000808824). The waste residue from our operations
will be utilized in a secondary fuel stream and thermally destroyed in a RCRA
permitted cement kiln.

Any material which can not be treated as indicated above will be thermally
destroyed at a licensed incinerator or aggregate kiln.

Containers used to transfer material to Hydrite Chemical Co., will be recycled for
further use at an approved drum reconditoner.

Authorized Srgnature
Hydrite Chemical Company

Cottage Grove, WI 53527

QUAl,~Y



CHEMICAL CO.

N MAIN 5TIEET

COTTAGJ ciovt. wi 53577

FACSIMILE MI/I3*"'S
SHEET r AO102405
LAB* (507-345
DATE; 7/22/1995

LAB TYPE: OCA
BATCHr
LOT* I507-345
COMPANY: FINISHING EQU(TRICON INDUSTRIES)
WASTE MASTER: 14232
AUTH* 71538
BRANCH: H
MATERIAL: PERCHLOROETHYLENE RECYCLE
SALESPERSON: ALLEN
PART*RWR040SP
CUSTOMER* FI1201

WET CHEMISTRY DATA
DENSITY: 1.59
pH:7.5

TOTAL DIST: 62/64

SOLIDS: F

BTU/LB:

% CHLORIDES:

WATER BY KF:
COLOR
ACIDACC.
FLASH POINT (TCC DEG F):

PCS* P507-153
PCB RESULTS:
COMMENTS:
3 DRUMS

% YIELD: 97

INCOMING SAMPLE ANALYSIS FORM

ALCOHOLS:
N-BUTANOL
ETHANOL
ISOBUTANOL
METHANOL
WATER
ISOPROPANOL
N-PROPANOL

DILUENTS:
HEPTANE
HEXANE
MINERAL SPIRITS
100 FLASH NAPHTHA
STODODAHD SOLVENT
TOLUENE
XYLENE
VMSP NAPHTHA

CHLORINATED:
METHYLENE CHLORIDE

99.5% PERCHLOROETHYLENE
1,1,1 TRICHLOROETHAN£
FLUORCCARBON
TRICHLOROETHYLENE

ACTIVES:
ACETONE
N-BUTYL ACETATE
ETHYL ACETATE
ISOBUTYL ACETATE
ISOPROPYL ACETATE
METHYL ETHYL KETONE
METHYL ISOBUTYL KETT
N-PROPYL ACETATE
GLYCOL ETHER EB
GLYCOLETHER EEAC
GLYCOL ETHER PM
GLYCOLETHER PMA
CYCLOHEXANONE
TETRAHYDROFURAN
GLYCOL ETHER EE
GLYCLOLETHEH EM
GLYCOt-ETHER EEP
GLYCOLETHER EP

OTHERS:
0.5 %NOS

ANALYZED BY RM/KR
TOTAL: 100



DISPOSAL NOTIFICATION AND CERTIFICATION FORM

I. GENERAL INFORMATION

GENERATOR: _

CHEMICAL C(

MANIFEST Nir.4// J

HYDRITE AUTHORIZATION NO. ———

EPA WASTE CODE NOs: f^oo I

Is this waste 5( Non-wastewater or Q Wastewater? (See 40 CFR 268.2) Check ONE.

b 039 "to 0

II. UNIVERSAL TREATMENT STANDARDS (40 CFR - 268.48)
Indicate all the Universal Treatment Standards and / or EPA Waste Codes as they apply to your waste by checking the appropriate boxes in sections A, B, or C.
For those treatment standards not listed in sections A, B, or C, list their Waste Code, Regulated Constituent, and treatment level in section 0.

A. SOLVENT WASTE TREATMENT STANDARDS

REGULATED CONSTITUENT

Q Acetone i

Q Beoz.no (D0 18}

Q N-Butyl alcohol

Q Carbon tetrachlorde (D0 19)

Q Chtorobenzene (D021)

Vchbrolorm (0022)

"* O-Creeolt (D023)

. v .and P Cresots (D02* & DO2S)

Cj Cydoheicanone

Q 1,2D«hloroethane(DO28)

Q 1.1 Dichloroetrtylene (OOJ9)

Q Dwthyi pnthalate

Q Ethyl acetate

Q Isobutyl alcohol

WASTEWATER
mg/l

028

0 .14

56

OOS7

0057

0046

0 11

077

036

021

002S

020

034

56

NON-WASTEWATER
mt 1 Kg f"e ' I • TCLP)

160

10

2.6

6.0

60

60

56

56

075-

60

60

28

33

170

REGULATED CONSTITUENT

Q Methanol

Q Mattiytonc chlorid*

Q M«hyl Mhyl Mom (0035)

Q M«thyl aobutyl Iwyion*

Q Nilrobwizen* (DO36)

Q Pyndin* (0038)

^T«trachk>(o«thy(*n« (0038)

Q Toluene

Q 1,1,1-ThcMofOrthan*

ai,1,2-TriehlonMUwn«

Q 1.1.2-ThcMore-1.2.2trifluon>««h«n«

Q Trichlanxthyton* (0040)

QXylwie

Q Vinyl ctilorid* (DO43)

WASTEWATER
mg/l

56

0088

028

014

0.068

0.014

0.056

008

0.054

0.054

0057

0.054

0.32

0.27

NON-WASTEWATER
mg/Kfl ('nig / 1 • TCLP)

75'

30

36

33

14

16

6.0

10

60

6.0

3.0

60

30

6.0

WaateCod*

Q D001

Q D001

Waate Description and Treatment/Regulatory SubcaMgory

If ntabto Cr]aracteratic WM«< exceot lor the $261 21 («)(1) Hqh TOC
Subeaiegory. thai are managed in non-CWA / non-CWA-equwalenVnon-Cla»
I SOWA *ywem*

HiQfi TOC Innittlrtl ChaTBClvnfltî  LiQutf 9 Subcategory rtMttl on 40 CFH
261.21 (a)(1)- Greater than or equal to 10% total organic carbon

WASTEWATER

Concentration n mg/l
or Technology Code

OEACT and meet $268 48 Standard*;
or RORQS. or CMBST

N/A

NON-WASTEWATER
Concentration in ma/1

unleee noted a* • mg/l TCLP*
or Technology Code

DEACT and meet $268 • | etandard*
or RORQS; or CMBST

RORGS; or CMBST

B. METAL WASTE TREATMENT STANDARDS
REGULATED CONSTITUENT

Q Antimony

Q Arsenic (DOW)

Barium (D005)

Q Beryllium

Q Catlmum (0006)

Q Chromium (lolal) (0007)

Q Lead (DOO8)

WASTEWATER
mg/l

1 9

1 4

1 2

082

0.69

2.77

069

NON-WASTEWATEH
mg /I - TCLP

2.1

5.0

76

0.014

0 19

086

037

REGULATED CONSTITUENT

Q Mercury - all other*

QNcKal

Q Selenium (O010)

QS^er(D011)

Q Thallium

Q Vanadium

Q Zinc

WASTEWATER
mg/l

NA

0.15

3.98

0.82

0.43

1.4

43

2.61

NON-WASTEWATER
mg / 1 • TCLP

0.20

0.025

5.0

0.16

030

0078

0.23

53



HAZARDOUS WASTE MANIFEST
ORIGINAL - NOT NEGOTIABLE

NAME OF CARRIER (SCAC)

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

CARRIER NUMBER

IDENTIFICATION

*;• J_ J.. t
f '--*^ ~j

-*;£* ;•;,_%*;<

WASTE INFORMATION

NO. OF UNfTS I
CONTAINEJt

TYPE HM
EPA

HAZ.
WASTE

10 1

DESCRIPTION AND CLASSIFICATION
(Prop*r Snipping Nam*. CUu and

Idwillllcatlon NumMf o« 172.101. \TIXO, 172̂ 03 NAI
EXCMFTMN

OR NO LAICLS
REQUIRED

FLASH POINT
ON «C1

WHEN REO-0
UNITS

WT/VOf.
TOTAL

QUANTITY KATE
CHAMC

(For C*
UwO

SPECIAL HANDLING INSTRUCTIONS
lr**| or JO3-4»M75 (loH uin. II olhor DOT Huardoul MaurUM wo altcrtvo.*
cr*«iinu a MTIOUI aiiuaiion, call anippwi i*i*pnon* numoor ot Criomti*
l«0-4i«-«300 ImmodKIMT. ^^

COMMENTS

On "Collect on Delivery' shipments, the letters "COD" must appear before consignee's name or u otherwise provided In Item 430, Sec. 1

PLACARDS TENDERI
Yes D No D

REMITC.O.D. TO.
ADDRESS pnnLrUU Ami: S

C.O.O. FEE:
PREPAID Q
COLLECT O *

'II the) shlpm«fti mow* b*tw two ports by
carrtar or vatar. th* Urn rogulr** mat tiw

bill at lading anaH ltd* onotnw II I*
-camoft or anil

. Vr>«-«

TOTAL
CHARGES:

FREIGHT CHARGES

r"~» w
LJ

RECEIVED. tubracl lo in* Oaaaillcatlana and unfit In aflact on am data of OM laau* of IMa
Bill of Lading, in* prop*ny ilnuiliiil abow In apuaianl good ordor. *ac*«* aa "Wad (conlanta
and condition of conlanta of t—"IT* una/icon). mantad. cowgn**. and dnimad aa
Micatad abow >«cft taid camor |tn* vort camor bong undanwod mrougrioxt ma contract
a* maarung anr pvaon or corpuial«m m poaiaaunn of m* arapartv undar •» contract) agraaa
lo carry to Hi uaual placa of OMMry at aarf da*tm*tion. a on it« route. Mhanrlaa la oalnor lo
a»mn*r carrior on tn* rout* 10 laid daatmaiion. II Is mutually agraad aa lo aacn cam*r of all or

any of. taid procony ov*r ail or any oonion of laid roul* to datimalion and aa to *acti party al
any lim* int*r**l*d m all or any said proparty. inai »i*r> a*rv«a lo b* partormad n*r*undar
anali b* aubract fo all Itta bill of lading tormt and condllwnt m in* go»arnntg claaailicalion on
in* dal* of anipmant.

snioptr naraby oanifia* mat n* n familiar mn ail ma bill of lading tarma and condiiiona M
m* go»«rii»n| claaaltlcal>on and in* tarf lanra and condiiiona ani nanby agrvad lo by in*
anippar and accaplad tor nlmaaif and nn aatigna.

CERTIFICATION

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are In
proper condition for transportation according to the applicable
regulations oMhe Department of Transportation and the U.S. E
vironmenJafProteslion Agency

This Is lo certify acceptance of the hazardous waste shipment.

STYLE F M © LASERMASTER CHICAGO. IL BO62«

ORIGINAL-RETURN TO GENERATOR

00^333



HAZARDOUS WASTE MANIFEST

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER (SCAD CARRIER NUMBER

IDENTIFICATION

OENERATOR;
SHIPPER

TRANSPORTER • 1

TRANSPORTER t J
(II raqui'atf)

TSDF TREATMENT
STORAGE OR DIS-
POSAL FACIUTT

TSOF THEATMEHT
STORAGE OR DIS-
POSAL FACILITY

13 DIGIT EPA ID<

ILDOOOi0812I

ILD0456957l£

IlXd0163ft026:

- '. :--S

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMIER

Trio on Brazing 2EU. Curtia Downers Grove IJL ouoio
964 2330 -
H Roakln 4710 9 RooaeTBlt Cngo ll 6005O 201 7236

DATE SHIPPED
OR RECEIVED

1-1 -ADwrlcan Chemical GrirritH In 46319 7«« 3400 Mo^i k[ K V D
-^ n =~r • • [E ^ -r .; - .:: .. 1
,-: J= L - ,: ,_ v . .-: | -

WASTE IN FORMATION

NO. OF UNITS a
CONTAINER

TYPE HM
EPA
HAZ.

WASTE
IDt

DESCRIPTION AND CLASSIFICATION
(Profrn Shipping Nam*. Class and

Idanllllcsllon Numbar p« 172.101. 172.302, 172.203

UN I EXEMPTION
OR NO LABELS

REQUIRED

FLASHPOINT
<1N*C1

WHEN REO'O
UNITSwr/vot.

TOTAL
OUANTTTY RATE

CHARO
(For Car
Us* On

2dr yooi Perohlor 1897 none 55s lOOg

SPECIAL HANDLING INSTRUCTIONS M an no commodity is spilled an • «atan»ay ex adjoining land, the taciaan
mull ba promptly raportad to tht Fadcral government tl 1-MO-424-M02 (101
IrH) or 202-*2*>2«7i (loll call). II other DOT Hauraous Materials *n dlscharg*
citallnu a sarloui situation, call shipp*fi lalcphon* number or Cnimtr*

«00 lmm*dill*ly __________ ___
COMMENTS

On 'Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Hem 430, Sec. 1

PLACARDS TENDER!
Yes D No D

REMIT
C.O.O. TO:
ADDRESS COD Ami: S

C.O.O. FEE:
PREPAID D
COLLECT O *

•II lha smpmant moves 6*iw**n Mo ports by
a carriar by watar. lha la« ragulras thai ina
bill o' lading shall Mat* wh*tn*r H Is
"carrier's or shlppW* might."

TOTAL
CHARGES:

FREIGHT CHARGES

D "
RECEIVED, tubrtcl <o in* claaarlmiom and unfit In *flacl on Urn data * ina isaua ot uus

Bill ol LMine ina proo*rty JasuibaU ittrm m apparant good ord*r. Mom at nolad Icomanli
•no condition ol ooniants ol iiarssg** unknown), manujd. consigned, and damlmad ai
ndicalM •»•» «*tcn sart camar llh* vora cwnar bamg unOarwood throughout IMS conlracl
a> maamng »n, panon or corporal an «i nnaiailinn ol in* proMflr undar lha cenltactl agraaa
10 carrv 10 n»i>ual ouoa ol aalnvrr at >«d daalnaion. M on us rouM. otrMmaa to Oalrxr lo
•noinar camar on m* roula to »a^ Oaaltnalion. n is mutualh; agrvad as to aacfi carriar ol all or

any ol. said p«ouan> ov«r all or any ponion ol said rowts lo dtsnnaiion and as lo aacn party at
any tim* mtarastad m all or any said prooarty. tnat awry sanrca lo ba parformad haraundar
snail b* subtad to all ina oill ol ladlno forms and conditions «t th* govaming classillcaiion on
tnaoalaol snipmam

Shippar narvor canillaa inal ha is lamiliar w.ln all in* Bill ol lading farms and conditions m
in* go»aming eiassilKaiion and ina said lama and conditions an naraby agraad w by th*
snipper and accaplad lo> htms«l and his assigns

CERTIFICATION

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are In
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

\

This is to certify acceptance of the hazardous waste shipment.

TRANSPORTER n SIGNATURE 4 O»TE TRANSPORTER n SIGNATURE t OATE in nqwradi
This is to certify acceptance of the hazardous waste for treatment,
storage or disposal. ,

'

Ll
GENERATOR'S SIGNATUREERA DATE TSOP SIGNATURE DATE

2JULZ ULeaLi
STTLE F-SO © LA8E1.MASTER CHICAGO. IL «O8M

T S D F COPY
7S

004335



^TTXXXXXXXXXTTXXXXXXXXXXXXXXXXXXXXXXXXXXXX
HAZARDOUS WASTE MANIFEST

4
MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER (SCAC) CARRIER NUMBER

IDENTIFICATION

OENEPUTOW
SHIPPER

TRANSPORTER 1 1

TRANSPORTER 1 2
(II r*qulr*d|

TSOF TREATMENT
STORAGE OR DIS-
POSAL FACILITY

TSOF TREATMENT
STORAGE OR DIS-
POSAL FACILITY

11 DICFT EPA IP*

ILD045699715

IHD01U60265

COMPANY NAMf. MAILING ADDRESS. AND TELEPHONE NUMIER

Tricon Hf 2
3424520

2525 Wlaeonain Downers GTOTO 11

H Roakla 4710 RooseTalt Ch«o 11 60650 261

60515

7236

iniar Quit Serr OriTflth In 46319 312 7603400

- - :

DATE SMIPPC:
O* RECCWtD

^A
WASTE INFORMATION

NO. OF UNITS I
CONTAINER

TYPl HM
EPA
HAZ.

WASTE
DESCRIPTION AND CLASSIFICATION

(Prop*r Snipping Natn*. Cla»» ana
l<t*ntlllcallon NumMr p*r 177.101. 177.101. 172.303

EXEMPTION
OR NO LABELS

REQUIRED

FLASH POINT
(IN -O

WHEN REO'O
UNITS

wrn/OL
TOTAL

QUANTITY RATE
CM ARC
(For C»
U»Oi

F001 Perohlor CKU-A 1197 nono
//

55«

II an RO commodity ta spiiitd on a waterway <x adioirung lano. in* mcidtr
mull o* promptly nowtM lo in* F*d*ral go»*mm*nt at 1-BOO-424-M02 Ho
lr**> or 202 •426-2675 (loll call). II oin*r OOT Haiardoua Maianaia an aiicnarg*
criannu a Mnoua situation, call inippvr i liltpnon* numl>*r or Cn*mlti
1 aOO-42» 9300 im<n*aial«ly___

SPECIAL HANDLING INSTRUCTIONS

COMMENTS

On "Collect on Dellvefy" shipment], the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1

PLACARDS TENDER:
Yes D No D

REMIT
C.O.D. TO:
ADDRESS COD Ami: S

C.O.O. FEE:
PREPAID Q
COLLECT D

•It in* anipmtnl me<ntt b*tw**n two porn By
a cam*r by water. Ih* law r*quir*a mat in*
Dill ol lading anal! auu* wKttntr It la
"carn*fa or anipptr't w*ignt.~

S«ft»«et i« s -̂i'«" > & ih« c< TOTAL
CHARGES:

FREIGHT CHARGES

a
BECErvEO. «wbt>ja to in* ctaaatf cai»ona and until in **r«ci on in* ow« o* It* tsawa ol inia

Bill of Lading, t*a propwty fluarnbaJ abo** m appanjni good onrtr. ncavi M noiad < common
and condition ol cement* of paciugM u*fcno«n|, marfcad. oon»»on ad. and dostmod as

•**« M*d carrtar (((%• wom camv twmg undwvtood thrwoAowt ttit* contracl
owvon or unim»<«>«* <« pnitMiinn of irv proovly wnov in* eomncl) aoron

10 carry to n* utuAi puoa of cw^ry at *aid daatmation. -I on n» rowt«. oWwnns* to 0»*«w io
anoirvw carrwr on th« nam* to »*ud OMiinjiion. ti ta muiualiy agnnd aa to weft camor ol all or

«ny of, u*C tvooany ov*r »il or Any portion ot said rogtt to tf»ttinai>on and aa to *acfi &»rty al
any lim* int«*Ml«d in all or any uid XOO-Kty, thai *v«ry sarvtca IO bt porfortnao h«raund*r
ahaii b« tubiaci 10 all ina txii ol lading torms and conditions in in« governing crassi'icanon on
Ib« daia of shipment

Sftippav nortoy ca«iH**a mat n« is lamtiiv wtih all tn*> tnil ol lading larms and condition* m
lh« gov«m»ng classification and tn« sa*d torma and condition* ara nar«oy aomd io by lha
sruppar and acctpiad for him«««t and nis aangns.

CERTIFICATION

Thfs \jf ta'cerUfy accepjance.bMb.'^:; / //*&;&••This Is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition tor transportation according to the applicable t _-_________ ___
regulations of the Department of Transportation and the U.S. En- <J*'ANSPORTER •' SIGNATURE i DATE
vironmental Protection Agency ^ This is to certify. - '--- '•»--

storag

bMbo-hazardous waste shipment.

TRANSPORTER 13 SIGNATURE a DATE (II rrou.rw)
i of trffe hazardous waste for treatment,

/•' / /

• GENERATOR'iTSTGNATURe ' DATE TSOF SIGNATURE DATE
/'

STYLE F-50 O LA8ELMASTER CHICAGO. IL 60646 7o T - 63
T S D F COPY



HAZARDOUS WASTE MANIFEST

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAMEOF CARRIER (SCAC) CARRIER NUMBER

IDENTIFICATION

QENEBATOIV
SHIfPER

THANS^ORTER 1 1

TRANSPORTER 1 1
(II required)

TSOF TREATMENT
STORAQEOR DIS-
POSAL FACILITY

TSOF TREATMENT
STORAGE OR DIS-
POSAL FACiLrnr

12 DIGIT EPA 101

ILDOOC 0*4124

ILDO45695715

IOD01636020S

COMPANT NAME, MAILING ADDRESS. AND TELEPHONE NUMIER

Tricon 2325 afiaa. Downer* Gr. 11 60515 964E330

B Roskin 4710 RooseTslt Oxgo n Q0650 2&17236

JOMT Chea Sarr Griffith In 4 63 It 3127 6 §34 00

DATE SHIP»EI
OR RECEIVEC

V^A
WASTE INFORMATION

NO. OF UNITS I
CONTAINER

TTPE HM
EPA

HA2.
WASTE

ID I

DESCRIPTION AND CLASSIFICATION
(Proo«r Snipping Nam«. Cla»« and

l<l«nllllcallon Nufno*> o«r 172.101. 173.202. 177.203

EXEMPTION
OR NO LABELS

REQUIRED

FLASH POINT
(IN -Cl

WHEN REQ'O
UNITS

WT/YOL
TOTAL

OUANTtTY

CHARC
(Fe* Ca
U»O

3dr P001 Feronlor 1897 55g 150g
ftona

SPECIAL HANDLING INSTRUCTIONS II in RO commodity n loillta on > wllwuriy or idioining Una. in* ineijti
mux 0« oramotly icoorMd lo tin FW«r»i govtrnm«nt >l 1-800-4H-4803 (1C
I'MI or 202-i28-26?S (loH call) II olntr DOT Haiardoul Maiariall ir> ditcnargi
cnaitny i stnou* silualion. call »niop«r'» ttlaonona numbar of Chamlri
l-»00-<2»-9300 immtanttly

COMMENTS

On "Collect on Delivery" shipments, the letters "COD* must appear Before consignee's name or as otherwise provided in Item 430. Sec. 1

PLACARDS TENDER
Yes D No D

REMIT
COD TO
ADDRESS COD Amt: S

C O D - FEE;
PREPAID Q
COLLECT Q

Ml lha thlomtnl movM bttw««n two poni Cry
a carnvr by wattr. tn« law raquirrt thai ina
bin o< lading shaii natt »r»«(r«f u is
"camar s or »nipo«' » watgni "

TOTAL
CHARGES:

FREIGHT CHARGES

D
RECEIVED. twowci toifwcuaaj'tcatpons and tanrts tn •flact on tha daw o* 1h« isswa of ln»s

B'H o' Uding i"« erooartT 0«»epto»d at»>»* *> apcuw* good onj«r. tvoapt M not«d (cont«nis
•no cortflfnort of conivMi of p«CTfcg*ii t«mnov*i| m.v««d. oonfcgnad. «nd 09tt#*a *u
mo-c«t«3 «£»«« «n«cn tuG Caim*v (tf*« word cvn*v D*ing und«r»laad tnn)wOAout this coniraci

10 <ti w o«ann«ito*i. il on >is rout*. to

any ol. uid oropvrtv ov«r «M or any portion ol u*d rouit lo OMtmaiton tnd u lo tMcn pwiy at
*OT I'm* mt«rm«d <n an or any Mid Drop*ny. trxat *v*xy stxvica to b« parformad n«r*und*r
»A*ti b» suOiact lo >n ih« 0<M ol lading t«rms and condiltoni m (m governing clajsil>caiion on
ihc aai* o> snipmom

V^ppw ftvrter c«nil*«s that n« is t«m>tiar with all irv* i>li of lading ttrmi and condtt«on« m
it%* gowntng cias*ifMiaiion and in* w«d tarms and eondittoni v* naraor *̂ »«x) to by tn«
jflipoer and acc*oiM (or n'.m««<l and nit astigni.

CERTIFICATION

This is to cer t i fy tnat tMe above-named materials are properly This Is Ipxertify acceptance of the hazardous waste shipment.
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according lo the applicable
regulations of the Department of Transportation and the U.S. En-
vironmprffal Protection Agency ^

/•
TRANSPORTER M-WOrtATURE 4 DATE TRANSPORTER 12 SIGNATURE 4 DATE (II fto.uir«ai

This is to certify acceptance of the hazardous waste lor treatment,
storage or disposal.

GENERATOR'S SIGNATURE DATE TSOF SIGNATURE DATE

STYLE t SO S LABELMASTER CHICAGO. I L 60646

T S D F COPY To - 63
00^-337



KSTWATU»t̂ xpl5FOSAL.STORAGE OR TREATMENT SITE

' " ~"

••.T"

TO BE COMPLETED BY
-WASTE GENERATOR
''.;"<—'"-'•• \ • - •'.vH^ • • • - V •

OF ILLINOIS
ENVIRONAAENTAL PROTECTION AGENCY C...
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL" ROAbrSPRINGFIELD, ILLINOIS 62706
: : L; (217) 782-4760

SPECIAL WASTE HAULING MANIFEST

0930868
Aulhoruilnn Numoer .

Tricon Industries Inc.,2325 Wisconsin Ave,312 6̂4̂ 2330__ _0jlJLJL_1_P__P__0_l_J7_s_
:-..,..;,. ;; , . (ComBiny NOT)——•• - • • , . , ; ~~~'————**>«*» , ...̂ , .'',;- •- ' W»oe Nurneet . u ; . ., Gfrnraior Numotr . . - - . : :-

Downers Grove Illinois 60515 I L D 0 .0 5 0 8 4-l"-2

- • T O IECOMPLFTH) BT
-/-. WASTE GENEHATOH "I ~ - ' - - ••'.•';.

r?'; WASTE NAME:. Perchlbrethylene ' ' .WASTE PHASE:.
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BaOW:

•'SHIPPING DESCRIPTION:' '

Liquid
(Liquid. Giseous. Solid)

t

Perchlor

HAZARD CLASS:

ORM-A

WEIGHT FOR -I rnn
D.O.T. USE •L->UU _TONS (circle one)

METHOD OF~SHIPMENT (Circle One) (DRUMS.

WEIGHT FOR I.E.PJL USE MUST BE
CONVERTED TO CU. YDS. OH GAL.

UN or NA Number

OF WASTE DELIVERED:.

EPAHW Number

jj GALLONS (Circle One)
2 CU. YDS.

TANK TRUCK OPEN TRUCK
Nunber

OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PAI
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORT,

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

AND/\S IN PROPER CONDITION FOR TRANSPORTATION,

4/16/84

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN I

IE DESTINATION AS INDICATED. '
ITION FOR TRANSPORT AND I ACKNOWLEDGE

(Aulhorued Sigroturt)

(Aulhorind Signature)

DATE:

DATE:.

____/____/ __.

DISPOSAL. STORAGE, OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES.
I HEHEJJYJFRTIFY THAT THrf ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED'AT THE SITE SPECIFIED ABOVE:

(Aulnbrmd Signature)

(

COMMENTS OR SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637
•24 HOUK EMERGENCY AND SPILL ASSISTANCE NUMBERS'

OUTSIDE ILLINOIS: 800 / 424-8802 Of 202 / 426-:
DISTRIBUTION: PART . 1 GENERATOR PART • 2 IEPA PART • 3 SITE PART - 4 HAULER PART • 5 IEPA PART 6 - GENERATOR

-wv. n
SITE COPY - PART 3

...006803,



Sgjft-
.TO BE COMPLETEbTiY
.WASTE GEN EJ

. - ;v r : STATE OF ILLINOJS '̂:V "?

v. ENVIRONMENTAL PROTECrTciNTfiENCY1 V.-.:- ••:•.- DIVISION OF LAND POUUTJON.CONTRCH.
•. " -'2200 CHURCHILL ROAD, SPRINGFIELD", ̂ ILLINOIS 62706

'- (217) 782-4760 >-" ; •"•': •
. SPECIAL WASTE HAULING MANIFEST, -

Aulhoruition Number .

Tricon -Industries ; Inc.. 23 25 Wisconsin Ave; V^312^ jjggj^gggp _0 j4_ _3_JL^._0;
——..MC^^Nam.):^^...---^. --.^'.V-**»*" • -. .:.̂ .-.f̂ f̂fi?%r"ffiKr. " I =.;•V.Gwiwlto'-Ni..,^.-..
tmm'^^*^'<-• •••" Illlnoisv^ "60515iM^g^;. /..:.-. LJfJLPLfLAJ^Il^J
"•,- .-.->.--c-^i0»'-.;;'-;.-->V•:'-' - • ̂ ^-^' Slale ..-.-.•.- " • • • • flp - ••^•a^:^;'!*^^"^-- : /_____l^ljLJEF*Numeer--vivVV r

yrjr^g^ .̂T' fyres?.-_ ____ _
;̂ î ^ea£5^SnJ^PA t̂t.B7jjl̂ Srt,y:.bT.

?'.v»r-^.- ap .-..v/-.-.-•-!
TO IE COMPLETED »T -i.-WASTE SENERATCR . . . .

'Trichloreothane • • Liquid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: " '" HAZARD CLASS: v-.-; •!

III Trichloroethane ORM-A

WEIGHT FOR
D O.T. USE

500 TONS (circle one)

METHOD OF SHIPMENT (Circle One) (DRUMS.

UN or NA Number

OUANTITV OF WASTE Da.ERED:

(Liquid. Gaseous. Solid)

_F_0_0_ _1_ •'•'•
EPA HW Number •"•".

50

Number
JANKTRUCK OPENTRUCK OTHER (Speciry)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. P
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT OF TRANSPORT

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .

CONDITION FOR TRANSPORTATION.

M." 4/16/84

WASTE HAULER
IEBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE .
DESTINATION AS INDICATED: . -;

v • . - -

_______ - . : . . ' . ' . ' . . . . _ .'.. V V DATE:_1__/____/ __ .
' ' . ' "' - S4 - •.(Autnorued Sqnalure)

Wo
.'-'£>

(Authortnd Signature)
DATE:

DISPOSAL. STORA6E. OR TREATMENT FAOUTf .HAZARDOUS WASTE SUBJECT TO FEE YES.
I HEREBY_CJBIiar THAT THE ABOVE-DESCRJBEDmASTE A^O INDICATED QUANTITY HAS BEEN ACCEPTED'AT THE SITE, SPECIFIED ABOVE:

_

(Autnonzed Signiture)

-.COMMENTS OH SPECIAL INSTRUCTIONS:.

IN ILLINOIS: 217 / 782-3637
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

OUTSIDE ILLINOIS: 800 / 4Z4-8802 er 202 / «26-
DISTRI8UTION PART - 1 GENERATOR PART-?IEPA PART -3 SITE PART -4 HAULER PART-5IEPA PART 6 • GENERATOR
KV. I i

SITE COPY - PART 3 r-63
-006804-



TO BE COMPLETED BY
WASTE GENERATOR __

STATE OF ILLINOIS , - -;/ -:•
. - . - ENVIRONAAENTAL PROTECTION'AGENCY

DIVISION OF LAND POLLUTION CONTROL V \
" 2200 CHURCHILL ROAD, SPRINGFIELDrTlllNCMS 62706

•(217)782-6760 '•'--
- ." SPECIAL WASTE HAULING AAANIFEST

v -.- SUM

M0930878
,_. 7 .

Aulrwruibon Numoir .

Tricon Indtmtriea Inc., 2325 Wisconsin Ave.'f3i2)o«U-3̂ n 5Li_?_!L.-L5Jl_5_.LL_G_"
.. (Company Hurt) • '. - . Address •-««•-: . •V-:r:S"'>> .̂phon» "umoet ' u -; -•. -.. Gencfilor Nuntter 34 -

Downer a'CSrtave .- . . IllinoiB -. 60515 T^^?^;'- - I I, D 0 0.5.0 8 4 1 2 4 ;
—-——.' ' ' .."—- ".^-'"•-:e-l'-£*&£- •• •- • " • ' •——— — '•—• -.-- - • • - . . • . ..-.ZIP . •..•.•'•vr '̂.vwr-i'.-:." • . . - . - . - • ERA Nun«v.

EPANumtwr
TO BE CQMPLETID 8T
WASTE GENERATOR ~ -

"%_• WASTE NAME:,
Perchlorethylene -•;..-

. WASTE PHASE:. Id-qnid
THE SPECIA1. WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BEIOW

SHIPPING DESCRIPTION: " ' HAZARD CLASS: < • •

(Liqiw). Gaseous, Solid)

Perchlor ORM-A i 1 8 9 7 p o o l
EPAHWNumMT

1500
WEIGHT FOR
O.O.r-USE

I.E.P.A. USE MUST BE QUANTITC of W.,TF „,, ..,„...
oNS(e»cl* one) CONVERTED TO CU. YDS. OR GAL-, - QUAN"TY OF WASTE DELIVERED. __.

150
.S3

LL> GALLONS (Circle One)'
2 CU. YDS.

METHOD OF SHIPMENT (Drcfc Ont)
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

TANK TRUCK OPEN TRUCK OTHER (Specify)

. AND LABE>€TjANq,iS IN PROPER CONDITION FOR

DATE: /28/84

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN
THE DESTINATION AS INDICATED: .

lOITION FOR TRANSPORT AND I ACKNOWLEDGE

(2).

tvlnzed Signature)

'XuirxxuM Signature) Lj/JlLl
DISPOSAL. STORAGE. OK TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES. NO.
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED-AT THE SITE SPECIFIED ABOVE:

- OAT

COMMENTS OR SPECIAL INSTRUCTIONS.,

IN ILLINOIS 217 / 782-3637
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

I OUTSIDE ILLINOIS: 800 / 424-8802 Of 202 ( 426-:
DISTRIBUTION PART • 1 GENERATOR PART - 2 IEPA PART • 3 SITE PART - 4 HAULER PART • 5 IEPA PART6-GENERATOR
wv i <

SITE COPY • PART 3

-006605



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION Of ^AND POL^w

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761

lor UM on ««• (12-onOll typ«l»nl«r.l EPA Form 8700-22 (3-84) Form JCB-. "

LS32-0610

LPC62&V«1

OMBN».-VOOO-O4O4 Ei 70'-I

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005084124

Manliest
Docunent No.
00001

2. Page 1

of

Hi.'ormauon n irw srwK»a tntt s noi
r»qL«."wl by Federal law. but a regivM
by

Generator's Name and Mailing Address TriCOn Industries, InC.

2325 Wisconsin Avanue
Downers Grove, IL 60515

4 Generator's Phone ( 312 ) 964-2330____________' ______

AJBnott Manrfest Document Number̂ * «.~.- T

3£l:2fl34#3lB&$&

Transporter 1 Company Name
H. Roskln Motor Service

6. US EPA ID Number
I I L D 0 4 5 6 9 5 7

CJUnog Tranporter-t P.

7. Transporter 2 Company Name US EPA ID Number EJHnbJs-Transportar-s Dy

9. Designated Facility Name and Site Address
American Chemical Service
Griffith, IN 46319

10. US EPA ID Number GJHinois '-

ll N D 0 1 6 3 S -0 -2 -65
1. US DOT Description (Including Proper Shipping Ntme, Hjzjrcf Cliss. and ID Number) 1 2-Con tamers

Ma Type
13.

Total
Quantity

14.
Unit

WWol

Perchlorethylene ORM-A UN 1897
134

1 1 1 1

i i i i
K. Handling Codesjor Wastes Ustftd Above ̂

US^paam-
15. Special Handling Instructions and Additional Information

To be reclaimed
.. /.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lolly and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national govemmerrtaHegulations, and Illinois regulations.

Date
Printed/Typed Name
Frank Essid

Signature Month Day Yt
02 10 6l£

7. Transporter 1 'Acknowledgement of Receipt ol Materials Date
Printed/Typed Month Day Y<

I I
8. Transporter 2 Acknowledgement or Receipt ol Materials Date

Printed/Typed Name Signature Month Day Y
1 • L - _ L

19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in
. ' Item 1 9 . . . . . • . •

Date
Printed/Typed Name Signature Myith

\^ I** I
IN ILLINOIS: 2 17 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / „ 202 , «26-2

DISTRIBUTION; PAflT - 1 GENERATOR PART - 2 IEPA PART - 3 FACBJTY PART - 4 TRANSPORTER "'• PART - 5 IEPA PART - 6 GENERATOR

1 S2UWO p« o»r
Itt3.
»

FACILITY COPY • »AHT J
p» o»r en veuicn ma « t# u 3 J*«n. T>* hym hM t

r-b3-' 0092^8



STATE OF ILLINOIS ES v .n^NWeNTAL PROTECTION AGENCY DIVISION OF LAND POL^J-;3s. CONTROL

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (2171 782-676 1
-Ii32-0«10

IPCS28/81

(Form lor UM on Wit 112-ortcfl) l|p««>iH«r.) EPA Form 8700-22 (3-84) far™ team*. OMB Ng 20OO-04C* Eiom r - 3 <

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILT180019879 No.

2. Page
ol

ntoimatxin n m* snadcd VMS a no
raqurvd by Fvocral l*io, out a regure<
by IHnoi» law.__________

Generato^s^me and Mailing Address Trloon Indna tries r ItW.

' 2325 Wisconsin Avenue
AJBinoisI I Number.

«i^Generator's Phone 3 12 .<r«964-
* 60515 BJniraisv

; Generator's
•••to :*•--**•'''-*

Transporter 1 Company Name 6. US EPA ID Number
H. Roakin Motor Service ./ [ILDQ45695715

ranportar's P ~-.r
D312:)261-7236.S=STransportefs Phone

Transporter 2 Company Name US EPA ID Number EJUnois Transporter's 10 .
Rtxyie

Designated Facility Name and Site Address
ftmricnn rhereLral Service
Griffith, In 46319 |

10. US EPA ID Number

( T U P Q 1 6 3 6 0 2 6 5
KFacility's Phone «-.. ..-n-it.-. •••i>v-: -v^:

1. US DOT Description (Including Proper Shipping Nimi, Htzira Class, and ID Number) 12.Containers
No. Type

13.
Total

Ouentitv

14.
Unit

wva .if.' Waste No.:'

CEM-A HI 1897 IK 138
i i i i

. EM HW Mntxr

Auantntien Mm
I I I I

. j. BPA HW NimMr

t i l l
. AuaiertzMian Mn*srti&v^r?

J. Additional Descnptions for Materials

15. Special Handling Instructions and Additional Information

To be rocl&ix&Bd

16. GENERATOR'S CERTIFICATION: I hereby declare that thi oprttenis of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulatjpAsrand Illinois regulations.

SS )________ Date
Printed/Typed Name

Prank Essig
Signature Mont/7 Day

2 I14
7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Signal .c/ Mafith Day 1

B. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day '

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date
Printed/Typed Signature Month Day

It flfl
IN ILLINOIS: 2 17 / 782-3637'

AND 5FIU. A5515 NUMbthb
OUTSIDE ILLINOIS: aco / 424-8802 or 202 / 426-

DISTRIBimON PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR

Tha AQWW • •utnontM 10 f*ou*«. ih«m«rH w »ra» ft»^»ta SuhitM. IIU, CftlpMr 11 IVi S«clnn 21. m»t vw
or apvawr M nol 10 •ir«M1 S2SAOO pv Oft ol wuwirv f aHi*£AUon of UM î MIMUUH nwy («•« n • (vw tjp lo SSODOO pv «^ ot «
c*«" FACILITY COPY . MHT J (22-tc. r-43

00924T



STATE OF ILJUNOIS EL'JviRCNMENTAi. PROTECTION AGENCY DIVISION OF LAND POu.'J~OM CONTROL

2200 CHURCHILL ROAu'-SPRINGftELD. ILLINOIS 62706 '(2~17) 782-676 1 ~^>

tm or typo. devgned lor use on (12-ortch) Typwwnter ) " EPA Form 8700-22 (3-84)

•-^ LS32-OS10

'->.. LPC 828/81

Form «u»u»»a. OMB No. 20OO^O«0< ExDm 7.3

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
ILD005084124

2. Page 1

t of /
niormjtion n trie snaoed areas a
rvqured by Federal law, but is
bv fflnors law.

Generator's Name and Mailing Address
Tricon Industries, Inc.2325 Wisconsin Avenue
Downers Grove, II. 60515

Generator's Phone^ 312 ) 964-2330

AJIIinoe Number..

ID X.-»*~M- <~-

-
tJ S~0 5 0 1 7
I'-T-I • I I I I -i

Transporter 1 Company Name • - -
H. Boskin Motor Serviee

6. US EPA ID Number
I ILD 045695715

CJITnois Tranporter's ID»'"". -..- 1,4 ,0 ,0
0-012)̂ 1261-7236'VTransporter's Phoo

Transporter 2 Company Name US EPA ID Number EJHinoB Transporter's ID .~j:-̂

Designated Facility Name and Site Address
American Chemici.1 Service
Griffith, IH 46319

10. US EPA ID Number

Q163602£5

OUnois

1. US DOT Descriptkxi (Including Proper Shipping Ntme. Haz*ra Class, and ID Number) 12.Coo tamers
No. Typ<

13.
Total

Quantity

14.
Unt

Wl/Vol Waste No.

Perchlorethylene ORM-A UN 1897 DM . 165
i i i i

, Auammoi Hun

AiXhanmian Mjn
"

>, EPA HW NUMM

Num
i i i I

:. AuBxxtt»Uin f*jrr
I I I I

15. Special Handling Instructions and Additional Information

To be reclamed

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all Tespects in proper condition
lor transport by highway according to applicable international and national oovemmewtal regulations, and Illinois regulations.

_______S / // "> s^"^ Date
Printed/Typed Name
Frank Bssig Month Da

5 (2
7. Transporter 1 Acknowledgement of Receipt of Materials Date

ted/Typed Name Monte Da

&. Transporter 2 Acknowtedoemenl or Receipt of Materials Date
Pmted/Typed Name Signature Month Day

I I
19. Discrepancy kidication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Dale
FVnled/Tyi Signatur Mooth

1 tS*
IN HJNOIS: 217 / 782-3637 OUTSIDE ILJUNOIS: BCD / 424-8802» 202 / «26
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA
REV • 5

PART - 3 FACUJTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR



1301 Gervais Street - Suite 300
Columbr ith Carolina 29201

Ci ,MER NO.

WE CARE,
DUNS NO OS-397-65S1 FED ID NO 75 2178928

FOR SERVICE ' BRANCH MANAGER DOC EXP.

CUSTOMER PO NUMBER CUSTOMER PHONE » TAX CODE HANDLING
COPE CODE

SCHEDULED | SCHEOUtr
SERVICE WEEK | II HF1ITO

REFERENCE
NUMBER

PREVIOUS BAIANCE

CHAIN

LOCATION

SERVICE TAX

BAL OVER 60 DAYS

SVC P/C

TAX EXEMPTION NO.

CO M.S. TAX PRODUCT TAX

SERVICE/
PRODUCT

1 1 :: '

CHARGE
SA1ES

TAX
TOTA1

CHARGE
WASTE

MIN
SOLVENT/DRUMS

SKDOT
CC SERVICE

TERM
CHANGE

SERVICE TERM PROMO
NO

TOTAL-SERVICE/PRODUCTS
CHECK

AWBOPWArt MACHNE CONDITION

USEPA TRANSPORTER 1 ID NO. LJSEPA TRANSPORTER 2 ID NO. GENERATOR USEPA ID NO. GENERATOR STATE ID NO. LAMPASSFMBLY
coNDrnon

DECALSMPIACE
ANDltEBU

HJSBULMK
HSTAUJO

LJ lUfRGtNCVOOSilG
OF 110 UNOesiRUCTEO

MACHINE PROPERLY GROUNMO

LOCAL PHONE NO SDCKER
AFFKED TO MACHINE

SPENT SOLVENT HERS
ACCtPIANCl CRITERIA

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS, AND ID.) 12 CON
NO.

'.: •" ' ( ' ! « . . .'• t

f, U T : r-, 1 '„ 7 j
J ^ fcj •- J ... V

AINERS
TYPE

TOTAL
QUANT rry

« UNIT
WT/VOL

SK DOT NUMBER I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOU OWING
CATEOORItS___________
0 TO 220 L

220 IBS TO 2,200 LBS JMONTH

GREAIEB niAN 2.?00 IBS MONTH

DESIGNATED FACILITY NAME AND ADDRESS

APPLY PAYMENT TO:

L~] TODAYS SERVICE/SALE

PREVIOUS BALANCE AS fOUOWS

i 'HEVIOUS

:ARP NQ

I I I
CBEP

1 I I
lEPtTCA

1 1 1 1 1 1 1 AMEX
v/mi' I I

MANIFEST NO.

LDR MESSAGE

,\5 T

MANIFEST CODE SEQ*

INTHEFVENTOPAN

I CERTIFY THAT NO MATERIAL OIANGC HAS OCCURRED
EITHER IN TXE CHARACTEHISTTCS OF THE WASTE
MATERIALS Oft IN THE PROCESS GENERATING T><F
WASTt MATERIAL S

USA ERA ID NO
STATE ID NO.

I AGREE TO PAY THE AFJOVE CHARGES AND TO BE BOUND BY TOE TEflMS AND
CONOmONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS
T1* k B only M *• •bo**<OTWd mmrkh urn property CIMWM. [Mtt̂ Ki. nwlMtf »vl Ht̂ Kl. era) *•

of lh« 0

Print Cuslomsf Name .

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE}

TOTAL DUE \^2(
DO NOT WMIIt IN I HE ARK A BELOW



1301 Gervais Street - Suite 300
ColumB' uth Carolina 29201

SfltlHIMI. C JMER NO.

DUNS NO 05-397 6551 FED. ID NO 752178928

FOR SERVICE ' BRANCH MANAGER

['.' 0 ISGT T»-:». M (

DOC EXP.

'S MI". COM MM L^ci r: [ Svf -J i fH i r : .? i N

sCHi-ouirn
SERVICE WEEK

CHKJII
coot

SCHEOULF-
TEnFIIIC

REFERENCE
_NUMBER

PREVIOUS BALANCE

CHAIN

LOCATION
r,''n 4 n»,

BAL OVER 60 DAYS

OUTER
COUNIY svc P/C

TAX EXEMPTION NO

jflHVICE DATE SALFSREPNO CUSTOMER P O. NUMBER CUSTOMER PHONE # TAX CODE HANDLING
CO1)C

ASSOC
CODE SERVICE TAX C.O.M S. TAX PRODUCT TAX

SERVICE
PRODUCT

i.nnno.,

I AL
QUAN CHARGE

? 1 . 7 5

SALES
TAX

n.n.
TOTAl

CHARGE
WASTE

WIN
SOLVENT/DRUMS

CONT SKDOT
CC SERVICE

TERM
CHANGE

SEHVICr TTRM
cmna

SCHIMTl

I" ""I

PROMO
NO MO.

_L
TOTAL-SERVICE/PRODUCTS 271. ?ri c.nd : G.flO CHECK

VHOPHAT
BOWS

USEPA TRANSPORTER i ID NO. USEPATRANSPORTEH 2 ID NO!; GENERATOR USEPA ID NO. GENERATOR STATE ID NO.v:
1CUAMKSS

CONOmON

GOOD POOR
KCA1SHPIACE

D D ,"«LIG«tl
RJSKIUNK

n a mm

MACHNtPHOPH«tOHOU«D
VIS NO

lOCAlPIOKNOSnCHR
Q [D AHKFOTOMAQIW

D i—i SPOITSOlVFMTMltTS
I—I ACCfPIAHCf CBIIIR1A

YTS NO

a a
a a
a a

ui
5o
D
LLJ
_)

O
2
*
O
<
tf)
LU

LU
o
>
DC
LU

11 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME,,HAZARD CLASS. AND ID.)

N-Q..? A '11^3
I t

13 TOTAL
QUANTITY

14. UNI I
WWOL

0
SK DOT NUMBER

71?

I CFHT1FY THAT Mr TOTAL
WASTE STREAMS ARE WITHIN
ONE OF Tl)E FOLLOWING
CATEGORIES

OTO220LBS7MONTH

/MONTM

GHUIER THAN 2.200 IBS/UONIH

DESIGNATED FACILITY NAME AND ADDRESS

t,l".ilL) E URL A ST _____ _.
S Y S T E M S ! MC

FIT,
CASH D

CHECK NUMBER
TOTAL RECEIVED. APPLY PAYMENT TO:

TODAY'S SERVICE/SALE

PREVIOUS 9ALANM AS FOUOWS

INVOICE # AMOUNT $ INVOICE » AMOUNT S

CflEDrr CARD NO. • AMEX ". EXP. DATE1 1 1 1 1 1 1 • - v j « rrri i .

MANIFEST NO.

X X X X X
LDR MESSAGE

LOP. 3*0
MANIFEST CODE

PP

SEQ*

IN THE EVENT OF AN

I CtflTIFY THAT NO MATERIAL CHANGE IIAS OCCUWIFD
EITHER IN T1IE CHADACTEIIISIES OF THE WAS1F
MATERIAJS OH IN 1HE PROCESS GrNERATINQ THE
WASTE MATERIA1S

USA ERA ID NO. } L !1 U i J 0 S H i; 11 ],
STATE ID NO. H 3 }.l)

I AGHFF TO PAY THE ABOVE CHARGES AND TO BE BOUND BY I HE TERMS AND
CONDTT1ONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNIFSS OTHERWISE
INDICATED IN THE PAYMENT RFCEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS OUIY AUTHORIZED TO SIGN AND BIND CUSTOMER TO rTS TERMS
•n* h to cvwr M V* MnwOTiMd mawtak mm popwfr ctM«tal. (MdMQMl. twkw] and Mated •»!•>•
pnp« ccnWon tof hnaijmailun Konllng M t« •fVfctfh ragutaHom rt

Print Customer Name

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN
(FROM ABOVE)

TOTAL DUE

DO NOT WRITE IN THE AMLA RLl OW



S 1301 Gervals Street - Suite 300
Columblf lh Carolina 29201

CL lVlER N0

DUNS NO 05-397-6551 FED ID NO. 75-2178928

FOR SERVICE f BRANCH MANAGER DOC. EXP.

';'*P..? J A N F S

; - , v - •; : i ' _ .: (

me •: 1 '.;;
'.;, .: ;: »"i ' •••<•! ' ->n-.. ' - i v

SCHEDUED
SERVICE WEEK

SCHEDULEr
TEHRITOH

REFERENCE
NUMBER

BUSINt
TYPE

PREVIOUS BALANCE

CHAIN

LOCATION

COUNTY SVC. P/C

.

pflOO. P/C

TAX EXEMPTION NO.

SERVICE QATE SALES REP NO
! I

vCUSTOMER P O. NUMBER CUSTOMER PHONE # TAX CODE HANDLING
COPE

ASSOC
CODE SERVICE TAX C.O.MS TAX PRODUCT TAX

o-?
SERVICE/
PRODUCT

XT '• »•• '•',!'. ">
i ! y ! r - -»» ' QUAN CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
SPENT SKDOT

CC SFRVBE
TERM

CHANGE
SERVICE TERM

CWKC
SO10MI PROMO

NO.

TOTAL-SERVICE/PRODUCTS
CHECK

APPHOPHVHE
BOXES

USEPA TRANSPpRf ER 1 .ID N)O. USEPA TRANSPORTER 2 ID NO. •GENERATOR USEPA ID NO. GENERATOR STATE ID NO:'"
KXLWUHESS

LA^-^-.Y
CONOmON

GOOD POM

D D

Of CALSK PLACE

RJSBLEUHK

VIS NOa a
a a

MACHNC PBOPIW.Y GRDUNOED
LOCAL PHONE NO. SnCKER

AnDCDTOMACHNE

SPfirrsrxvr.MTMtns
ACCEPTANCE OVTERIA

YES NO

n n
n n

I CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES_______

III
'S.o
Q
LU

•5
Oẑ:
o

in
<
(fl
Q

111
O
>
CC
HI
CO

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.) 12. CON
HSL

AINERS
TYPE

13. TOTAL
QUANTITY

H UNIT
WT/VOL

SKDOT NUMBER

0 TO 220 LBSAIONTH

INTTIAIS

220 LBS TO 2.200 LBS JMONTH

GHIA1ER 1HAN 2.200 IBSAWNTH

DESIGNATED FACILITY NAME AND ADDRESS S Y : '
- f. GI '•;

CERTIFY THAT NO MATERIAL CHANGE HAS OCCURRED
EITHER IN THE CHARACTERISTICS OF THE WASTE

!L
TOTAL RECEIVED APPLY PAYMENT TO:

TODAY'S SERVICE/SALE

PflEV»USBAUNC£ASFOUOWS

AMOUNTS INVOICE # AMOUNT $

I'REVtOUS
CREDIT _,
CARD NO

CHEDITCARDNO,. ' • • • . • ' . • ^ y ' ' - ' - ; •
I I I I 1 I I I I 1 I I I I 'I 1

AMEX EXP. DATE

M M

-.MANIFEST NO,
* x. '< x .x

LDR MESSAGE

MANIFEST CODE SEQ*

MATERIALS OH IN THE PROCESS GENERATING
WASTE MATERIALS

THE

USA ERA ID NO.
STATE ID NO.

I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT.
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND 8INO CUSTOMER TO ITS TERMS.
TT* h to cadly twl ttw _MJ"I imima mH-fch »• propvrtr rfcil««rt, p_*ag«l nwrtMd ml MwM. am «•

PcW Customer Name

TOTAL CHARGE
(FPOM ABOVE)

WASTE MIN.
(FROM AUOVE)

TOTAL DUE
DO NOT WRITE IN THE AREA BtLOW

i • ' ' j !', I; ' "•



1301 Gervals Street - Suite 300
Columbia, f Carolina 29201

'pftll. CUS, ,£RNO.

DUNS NO. 05-397-6551 FED. ID NO 752178928 CUblUMtK
FOR SERVICE CA BRANCH MANAGER DOC EXP

.:'L:-:. Mi STR
L1.?,?:; i,H'..CCM A' / t

*T (L U^LS

ll'P, i r.n*; [; . in' . :SJ~'f sT
kVj f.t $F*;H!>!P4 J.

yt I S L f c i'L t . . f : f /7r-

mVICE DATE SAICSREPNO CUSTOMER PO NUMBER CUSTOMER PHONE # TAX CODE HANOLING
CODE

ASSOC
coot

SERVICE WTFK
REFERENCE

NUMBER

PREVIOUS BALANCE BAL. OVER 60 PAYS

LOCATION

SERVICE TAX CO MS. TAX PRODUCT TAX

Mf)
SVC P/C PROD. PIC

TAX EXEMPTION NO.

SERVICE/
PRODUCT

i«•:.•<>. At Ml-.."'
. I N I ? ' QUAN CHARGE

SALES
TAX

TOTAL
CHARGE

WASTE
MIN.

SOLVENT/DRUMS
SKDOT

CC SERVICE
TFRM

CHANGE
SLnviCE TERM

WFFKS INITIAL)

PROMO
NO HO.

I /I

~7,f\
TOTAL-SERVICE/PRODUCTS fl.QU a. an CHECK

APPROPRIATE
BOXES

5EPA TRANSPORTER 1 ID NO. USEP"A TRANSPORTER 2 ID NO. OENERATOR USEPA ID NO. : GENERATOR STATE ID NO!

MMHWCOHOIKX
ICIEAN1MSS

POOR

D
LAMP ASSEMBLY

CONDH10N

OCCAlSMPLACf
ANOIfOHE

RJSHIEUNK
NSIAU.EO

EMERGENCV CLOSING
OfUOUHOeSTBUCItD

NO
a
a
a

MACHHE PflOPtfllY CHOUNOED

LOCAL PHONE NO STICKER
AffWD 10 UACMNE

SPEm SOLVENT MEETS
ACCEPTANCE CRITERIA

11. US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME. HAZARD CLASS. AND ID.) IZCON"
NO,

[)» W.0.5,
AINERS
TYPE

TOTAL
QUANTITY

M UNfT
WT/VCM

SKDOT NUMB™

f I. f

I CCRTVY THAT MY | IOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOU-OWINQ
CATEQORItS _______
010220LBSJMONTII

no IBS TO 2.200 IBS JMONTH

INITIALS

GBFHEH THAN 2.200 IBS/UONIH

INITIALS

USA ERA ID NO. I L 0 C!Vi j'5 i'.U-111,3IGNATED FACILITY

. rK ' !- V I L L A
NAME AND ADDRESS

S V
SftH rT¥ KJ.F.EN r> Y S i rl -^ S

IL i
CASH D

CHECK NUMBER

TOTAL RECEIVED APPLY PAYMENT TO:

TODAY'S SERVICE/SALE

PBCVIOUSBALANCEASHKIOWS

INVOICE *' AMOUNT $ INVOICE # AMOUNT

i—i CRED AM EX IATE
T I

MANIFEST NO.

XX
LDR MESSAGE

LOR
MANIFEST CODE

PP

SEQ»

I CERTIFY THAT NO MATERIAL CHANGF HAS OCCURRED
CITHER IN THE CHARACTERISTICS OF THE WASTE
MATERIALS OR IN THE PROCESS GENERATING THE
WASTE MATERIALS

STATE ID NO.
I AGREE TO PAY THE ABOVE CHARGES AND TO BE BOUND BY THE IfcHMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE Of THIS DOCUMENT
PLEASE CHARGE MY ACCOUNI FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION. THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORISED TO SIGN AND BIND CUSTOMER TO IIS TERMS
TT* ta b crtitr M Itw rtXM namd nwlvtah • • Pfopvfr ckulM. pKJngMI. rvttd lod IctMMd. and «•

IDI IfWoportiMnfl ̂ mjî ) ta tw KIO*C«M» (•gJMorv el rw n

'K &"/$
Print Customer Name

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN ,
(FROM ABOVE)

TOTAL DUE

DO NOI WRIir



m-a

5s-iliitf

C

I
jl
1il
I

UtO

13U1 Uervais blreel - Suite 3UU
Columb

j

V R 1

on^

C.

C

0

ON
JA

SERVICE, DATE S
<

MFC

" 1 '^

*j — v5()
SERVICE;
PRODUCT

S : i - r
"\ n

uuNb NU. US-JH/ -tobi i-tu iu NIJ /D ^i /»ai;o v^w*-* i v^i*i«— • •

uth Carolina 29201 Wf CAWB, FOR SE.RVICE
JMER NO v-^-.--'

n | ;.! - ? LI fl

we s A \>'i:
GRCVT II- LLl.^S

H — ^ ••'

I

4 7 •U *-;.',::•

BRANCH MANAGER

r-^ ojnt n'i MT

nnr pyp SCHEDULED SCHITHJI
LJULy CAK. SERVICE WEEK TFHRITr

^/,-'"i/ni nr i-':<;i ;'? J

L1SL! U L'JT.iH \ ' \^

MESHEPNO CUSTOMER PO NUMBER CUSTOMER PHONE # TAX CODE

J ^ ;'|l ~\ l. V) — C i , U

5 F. R I A L fv1Ff'!RiJ.K:>/
NUM.^I--f> MM IT P « ? r r

TOTAL-SERVICE/PRODUCTS

OUAN

1

USEPA TRANSPORTER 1 ID NO. US6PA TRANSPORTER 2 ID NO

I . O'4?H Ij -"» nA? or5

CHARGE S^A^S

1. f i ' t , r» r: n . f - : -

WM.*15 -Q. 1:0

_,i.rlp i.i._:n,!-^.pn«iP

TOTAL
CHARGE

"l.'lT. L!L

•.-ig^s

HANDLING
CODE

WASTE SOLVCNT/DRUMS
MIN. CLEAJ

li'^fi

• ••- '• 'î l '•'•f*P *•"
•'.';,'* WIJ APPR

•;.'• ,j v B

GENERATOR USEPA ID NO. GENERATOR STATE ID NO.

1 1 . US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) .

W A S T E '
'••• GUI

i

JV n
t^jsriGLE Li 3iM Of N.a.s. (prirRaLF'jN NAPHTHA >:'iMe'trs
GM-l^ti) L- fL f lS/GAL (Om^l)

DESIGN;
^JH£

VTED FACILITY NAME AND ADDRESS
E VILLA ST > L .. . . —————————

SAFE -IT !CLrc?J 5
?l CIK'

f iTr "?^ [fi'"1 J i ' , •*- *. 1 <• %.

r * » • • • : • • ; - • • ,i. i.. t-^ i : u^ .J
| CASH Q TOTAL RECEIVED ;' APPLY PAYMENT TO: • MANIFEST NO. . '.

•SI CHECK NUMBER [] TODAY'S SEFMCE/SALE XX XXX

H
PREVIOUS
CREDIT _
CARD NO

i i i i

G PREVIOUS BALANCt AS FOLLOWS LDR MESSAGE

INVOICE* ! AMOUNTS INVOICE* i AMOUNTS 10° 'ffil

j MANIFEST CODE

• *~» r>1 l>\'
- ' - . C'RE&rr CARD NO. • • - : •
1 i i i l l I 1 1 1 1 1 1 > • •• .; '. AK^ - EXP. DATE ————— .

-. 1 I 1 1 imi:i4fflffl

r $ f. cf | n

SEO*

•"' ^T

[§î 3!̂ ^̂ ^H

< SPENT «Of
CflMT

P

SKDOT

71 "?

PW

cc

CMHMT
COOL

^:
BUSINLSS

TYPE

O , • i-4

PREVIOUS I1AIANCE

•j_ a i| __ T; c;
r-u«iM OUTER
CHAIN COUNTY

M f ' N ' 1

k REFERENCE. i
1 NUMBER

nrj ':•{,!', i:! -MI
BAL. OVER 60 DAYS

SVC P/C PHOU P

•f t:> i ; \

LOCATION TAX EXEMPTION NO

i n -( .̂  ri •;

*CODE SERVICE TAX C O M S TAX

SERVICE
ItRM

F,

CIIANT,E CMWKI
SERVICE TERM sni Dill

1WEFKS IN1TIA1I 1" ™)

MV
coo

pnoMO
NO KFI

PRODUCT TAX

aHi, ?• .

< *•;;- v,

,.„,,.„ _. ... . ,.,„.,. .„.

HECK HpO POOR xx^ YES NO «S NO
-;;.._. ji OECALS IN PLACE ^S^L r~1 MACHINE PROPERLY GROUNDED «n |— ,
OPRWTE MjcrtNjcoNomoK (Tl f-] ANDIEGBLE LJ- U ,„.„„»,«.,,,«,,•„• {LU LJox^s 4aEAWJWS5 LU U ̂ ^ Q ^ ^S~ J D

LAMPASSEMBIY rt r~| EUEncEIICY oOSWB ~~>a 1—1 SPENT SfHVENT MEETS Itfn i— i
coNomoN M LJ wf^a^jB, TJ D ACCEPTANCE CRTTERK jP U

12. CON

1

AINERS
TYPE

13 TOTAL
QUANTITY

CERTIFY THAT NO MATERIAL C
EITHER IN THE CHARACTFHIS
MATERIALS OH IN THE PHOC
NASTIf MATERIALS

14. UNTT
WT/VOL

G

IANGE HAS OCC
TKS OF THE
ESS UENtHATIN

SK DOT NUMBER

71?
r, LLiiii-I-

1 CER
WASTE
ONE
CATEG

nFY THAT MY TOTAL
STREAMS ARE WITHIN

OF THE FOLLOWING
ORIES

0 TO »0 IBS ./MONTH

tj h
INITIALS

220 LB3 TO 2.700 LBS /MONTH

INITIALS

CflfATEH THAN 7 MO 1 BS MOHTH

INITIALS

W^T? USA EPA |D N° f L n fj T n •'Ji^STll
G ™E STATE ID NO. i ; j LM { :l, H G :". ".

1 AGREE TO PAY THE ABOVE CHARGES AND TO BS BOUND BY THE TERMS AND
CONDITIONS SET FORTH ABOVE AND ON THE REVERSE SIDE OF THIS DOCUMENT
PLEASE CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
INDICATED IN THE PAYMENT RECEIVED SECTION THE INDIVIDUAL SIGNING THIS
DOCUMENT IS DULY AUTHORIZED TO SIGN AND BIND CUSTOMER TO ITS TERMS

""P" —— •"- wm<"°"'™>°~*")

Print Cust6me| Name

( / ' . ' / *

TOTAL CHARGE
(FROM ABOVE)

WASTE MIN.
(FROM AOOVt)

TOTAL DUE f

/•

'/-* &

V
I',..

'

C
E

 A
N

D
 S

A
LE

S
 A

C
K

N
O

W
LE

D
G

M
E

N
T

DC
LU
C/3

DO NOT WRITE IN MtTAHEA BELOW

-.,•••."• ', .- 1 1 '\ - i ' '•'




